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THE REMEDY FOR OVERCROWDING IN 
THE MEDICAL PROFESSION. 
Read before the St. Clair County (Ills.) Medical Society, Dec. 6, 1888. 
BY BOYD CORNICK, M.D., 
OF MASCOUTAH, ILL. 
That the medical profession is overcrowded, is 
a fact of the gravest import, recognized by phy- 
sicians everywhere. The lamented Dr. Garnett, 
in his address as President of the American Med- 
ical Association, devoted his entire paper to an 


earnest and able discussion of this evil, and to 


suggestions for its abatement. State associations, 
district and county societies, current medical peri- 
odicals and individual physicians, both here and 
abroad, are manifesting the liveliest concern in the 
solution of the problem, which is everywhere in- 
creasing in importance. 


Before proceeding to discuss remedial measures | 


for a recognized evil, let us first consider the es- 
sential nature of the disease which we wish to 
combat. What constitutes an overcrowding in 
the ranks of the medical profession? How large 
may be the ratio of physicians to total population 
without exceeding a reasonable and natural pro- 
portion? 

We know that in the United States there are 
more doctors to the 10,000 of general population 
than in any other country in the world ; and yet 
it may reasonably be doubted if the average in- 
come received by American physicians is less 
than that enjoyed by medical men abroad. On 
the contrary, it seems to be a well ascertained fact 
that the average, both of medical fees and of the 
incomes of medical practitioners in this country, 
exceeds that prevailing in any other country on 
the globe. And the cause of this is not far to seek. 
The average prosperity of the whole people of 
this country exceeds that of any other people in 
the world; and doctors, like all other citizens 
who labor for a livelihood, receive their propor- 
tionate share of the prosperity or poverty of the 
particular country in which they live. In Great 
Britain there are fewer doctors to the 10,000 of 
total population than with us, and on the continent 
of Europe a still smaller ratio, yet this fact does 


not give the average medical practitioner abroad 
any advantage in point of professional income, 
over his American brother. For, though his pa- 
tients be more numerous, yet the poverty of the 
masses of the people, among whom he practices 
his profession, compels him to accept lower fees 
and a smaller total income. : 

It is manifest, therefore, that where prosperity 
prevails among the people a larger proportionate 
number of physicians may enjoy comfortable in- 
comes than where the people are steeped in pov- 
erty. Were a// the citizens of the United States 
sufficiently prosperous to be able to pay reason- 
able fees for medical services, who could then say 
that we have too many doctors? But if our citi- 
zens, on the contrary, were as largely sunken in 
the depths of poverty as are the masses of the 
people on the continent of Europe, who could 
then deny that the American medical profession 
would be overcrowded, even though half its num- 
ber were blotted out of existence within twenty- 
four hours? For the sake of argument imagine 
-nine-tenths of the citizens of this country to be in 
_the possession of incomes sufficiently ample to pur- 
chase the satisfaction of all the material desires 
incident to modern civilization, and he would be 
| a bold man who should then declare the medical 
profession to be overcrowded, even were the ex- 
isting ratio of physicians to general population 
in the United States doubled, trebled or, indeed, 
quadrupled. 
| The criterion, then, by which we may deter- 
“mine when the profession is overcrowded, is not 
alone the ratio of physicians to total population, 
but this ratio ¢aken in connection with the degree 
of poverty or of prosperity prevailing among the 
Masses. Bearing this conclusion in mind, we are 
now iu position to consider the remedies which 
have been offered for the abatement of the uni- 
versally recognized evil, which is now everywhere 
under discussion. 

Many plans have been proposed for remedying 
the evil, and many have been tested; but none 
has yet been presented which on trial has proved 
to be efficacious. So far as I have observed, 
every plan which has hitherto been recommended 
has for its first aim such extension of the course 
of medical study preliminary to acquiring a di- 
ploma, and such elevation of the standard of ex- 
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aminations prerequisite to securing a license to 
practice, as would be calculated to deter many 
medical students of limited financial resources 
from entering on so difficult and expensive a pur- 
suit ; and induce them rather to choose some easier 
and cheaper, though possibly even more over- 
crowded avenue, than the practice of medicine, in 
which to seek honor, reputation and a liveli- 
hood, 

But if stringent laws, regulating the course of 
study and the qualifications for practice, could 
solve the problem of*an overcrowded profession, 
then Germany would have settled the matter long 
ago. Such laws do accomplish one desirable end 
which is good in itself; and that is, they elevate 
the standard of knowledge requisite to entering 
on the grave responsibilities of medical practice. 
And, in so far as they do this, they are highly to 
be commended. But restrictive laws and regula- 
tions, in so far as they are designed to prevent the 
evil of overcrowding in the ranks of the profes- 
sion, ‘‘ have so far,’’ to quote the language used 
by President Garnett, with reference to the less 
stringent regulations hitherto in operation in the 
United States, ‘‘ proved conspicuously futile.’’ 
And, in the humble opinion of your essayist, 
restrictive laws of all,kinds must, in the nature of 
things, continue to prove conspicuously futile to 
the end of time. 

Why is it that there is an ‘‘almost universal 
desire prevailing among the working classes to 
become doctors and lawyers?’’ Why is it that 
‘‘the professions of law and medicine are over- 
crowded ?’”’ That the statements, as made by the 
late President Garnett, are hardly overdrawn, will 
be admitted on every hand. There must bea cause 
for this condition of things, as there is for every 
other ill from which humanity suffers. And it is 
a rational step for medical men to seek first the 
cause of an evil which so vitally affects them- 
selves, before resorting further to empirical reme- 
dies which have always hitherto proved so ‘‘ con- 
spicuously futile’’ in affording relief. For if an 
efficient cause can be found for this condition 
which confronts us, and if this cause can be re- 
moved, then the disease will disappear, and our 
problem will have received a solution at last. 

That ‘‘men seek to gratify their desires with the 
least exertion’’ is a fundamental law of human na- 
ture dominating every human being. And this law 
has no exceptions; for should at any time an 
apparent exception be noted, it will on investiga- 
tion, like the apparent exceptions to the physical 
law of gravity, but prove how invariable is the 
tule. If, then, the assertion that ‘‘an almost uni- 
versal inclination prevails among the working 
classes to become doctors and lawyers’’ be true, 
or indeed but half true, it is for the simplest 
reason in the world, viz: Because energetic and 
quick-witted young men in the ranks of the 
working classes can, by becoming doctors and 


lawyers, gratify their desires with less exertion 
than they would be compelled to put forth in such 
other pursuits and avocations as are open to 
them. And just as long as society is constituted 
as it now is, so that a given guantum of exer. 
tion devoted to the study and practice of medj- 
cine yields, or promises to yield, larger returns 
than in some other avocations, so long will the 
present tendency continue for men to gravitate from 
other avenues of gaining repute, respectability 
and a livelihood into ‘‘ the business of doctoring”’ 
—TI trust I may be pardoned the expression. 

Germany is probably excelled by no other goy- 
ernment in the world in the stringency of its laws 
regulating admission to the ranks of the medica] 
profession. Not only is the preliminary course 
of study long and arduous, not only must each 
aspirant have passed through every successive 
grade of prescribed preparatory instruction, not 
only must he have secured the endorsement of 
some noble university, justly famed for the high 
standard of learning which its degrees imply ; 
not alone must the aspiring youth devote many 
years of time and many hundreds of ¢halers to a 
completion of the course marked out for him by 
the authority of the State ; but in addition to all 
this, even though the possessor of a university 
degree, he must finally pass a rigid and awe-in- 
spiring Staats-examen before a government licens- 
ing board; and then, if successful in this latest 
ordeal, he is permitted to practice medicine within 
the confines of the German Empire. 

As a consequence of all these stringent require- 
ments, the medical profession of Germany leads 
the vanguard in the world-wide march of pro- 
gress in the medical sciences. Such results cer- 
tainly justify the high standard of qualification 
requisite for entrance into the medical profession 
of Germany. But, alas! even in that favored 
land, whose laws regulating the practice of medi- 


‘cine are exceeded in stringency by those of prob- 


ably no other government under the sun, we are 
confronted with the same problem of an over- 
crowded medical profession, which is harrassing 
the minds of medical men throughout the con- 
fines of our civilization. For, as with us so also 
in Germany, the same widespread inclination 
prevails among the working classes to become 
doctors and lawyers. And, in spite of the high- 
est degree of restrictive legislation which may be 
deemed possible or even desirable, the ranks of 
the learned professions are in Germany even more 
overcrowded than with us, if we may take as a 
criterion the relative fees and the average profes- 


sional incomes prevailing in the two countries 


respectively. 

The explanation of this is simple and the cause 
is not difficult to find. Asin the United States, 
so also in Germany, men seek to gratify their de- 
sires with the least exertion. It requires far more 
exertion in Germany to obtain a license to prac- 
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tice medicine than is requisite in the United States, 
but it is also far more difficult there than with us to 
carn a living in every other avocation, And the 
proposition holds good for Germany, as it does 
also throughout the civilized world, that, as it 
becomes increasingly difficult for the average man 
of average intelligence to earn a satisfactory live- 
lihood in all other avocations, he will lightly turn 
to the thought of ‘‘ doctoring,’’ with a view to 
bettering his condition. And it must in the future 
continue to be as invariably true as it now is, 
that so long as ‘‘the working classes’’ find it 
relatively more irksome and laborious to secure 
the gratification of their desires in other avoca- 
tions than in the practice of medicine, so long 
will they persist in overcrowding the medical pro- 
fession. Laws requiring of students the expendi- 
ture of more time and the outlay of greater effort 
than are now necessary to the acquirement of a 
license to practice medicine, should undoubtedly 
be enacted in our country also; because more 
stringent laws in this direction are manifestly 
needed in order to elevate the existing standards 
of qualification for medical practice. But, if I 


correctly apprehend the drift of the argument put 
forth in the address of President Garnett, sach 
Jaws, if only stringent enough, ave also expected to 
solve the problem under discusston, and to check 
the recognized tendency of the working classes to 
become doctors, by requiring of them so great 


exertion in the attainment of their object as to 
make them rather content with some other pur- 
suit, less remunerative may be, but also far less 
burdensome to follow. 

Restrictive legislation will not solve this prob- 
lem, Its solution lies not in restriction but in 
freedom—freedom on the part of the working 
classes (including doctors) to produce wealth and 
secure the satisfactions-of their desires by equal 
privilege of access to the bounties of nature. 
Let us beware of advocating restrictive legislation 
of such character as may be calculated to invite 
public hostility to the medical profession. Let 
us avoid the suspicion of seeking to build up a 
close trades-union, a medical guild, a professional 
trust, a close corporation—seeking our own ad- 
vantage (it is suspected) at the expense of the 
public at large. Laws operating in this direction 
do not, and cannot, afford a solution of the prob- 
lem, but rather retard its solution. The remedy 
which we are seeking does not consist in making 
it more difficult for ‘‘ the working classes ’’ to be- 
come doctors, but in making it less difficult to earn 
an honest living in all other avocations. 

Whenever our existing taxing laws, which now 
levy a fine on every product of labor, and which 
by fining, also restrict every form of wealth pro- 
duction—thereby promoting the poverty of ‘‘the 
working classes’’ (including doctors)—shall be 
so amended as to take by taxation for public pur- 
poses those values, and those values only, which 


pertain to land, irrespective of improvements ; 
and which, being produced by the whole com- 
munity, should rightfully belong to the people at 
large ; then will every form of wealth production 
be unfettered, and every citizen be at liberty to 
earn a living by applying his labor, on equal terms 
with every other citizen, to nature’s inexhaustible 
store-house of raw materials. And since the 
power of labor, in transmuting raw materials into 
wealth, has, in our own generation, been multi- 
plied a thousand-fold by the aid of steam engines 
and labor-saving machinery ; and because nature 
is lavish of her bounty, and all forms of raw ma- 
terial are practically inexhaustible; it follows 
that, if all men secure equal privilege of access to 
nature’s inexhaustible stores, the production of 
wealth in all its forms will be practically limited 
only by the complete satisfaction of every material 
desire of the human heart, and the wildest dreams 
of avarice be more than realized, to the practical 
benefit of the entire human family without excep- 
tion. Under such a system of taxing laws invol- 
untary poverty will of necessity be abolished, and 
every man will be free and untrammeled in earn- 
ing a livelihood in whatever avocation promises 
to secure the satisfaction of his desires with the 
least possible exertion. 

And when this practical and far-reaching re- 
form shall have been accomplished, by virtue of 
a simple change in our existing taxing laws, as I 
have faith to believe it shortly will be, men will 
not be tempted to overcrowd the medical profes- 
sion, at the cost of years of irksome preparatory la- 
bor, unless they are constrained to do so by higher 
and nobler motives than s?mf/y to gratify their de- 
sires with the least exertion. And the enhanced 
general standard of comfort, and increased ease of 
earning a livelihood then prevailing among the 
people at large, when the existing barriers to 
profitable employment in other avocations shall 
have all been swept away, will react favorably upon 
the medical profession also; not only by removing 
the present incentives to study medicine on the 
part of those who are better fitted by nature for 
other pursuits, but by enabling many hundreds 
of thousands of honest men to pay adequate fees 
to their family physicians for services rendered, 
instead of, as now, seeking medical charity for 
very poverty’s sake at some free dispensary. 

Then will our problem be finally solved. But a 
new one of opposite tenor will spring up, a solution 
of which which will be called for, not by the med- 
ical profession, but by the public at large. The 
problem will then read, not ‘‘ How shall we 
prevent unlearned men from gravitating toward 
the learned professions ?’’ but rather ‘‘ How shall 
the pecuniary reward be made sufficiently great, to 
induce men of talent to devote the years of time 
and labor needed to qualify them to enter upon the 
laborious and responsible professions of law and 
medicine ?”’ 
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THE TREATMENT OF PELVIC INFLAM- 
MATIONS. 


Read before the Section for Clinical Medicine, Pathology, and Hygiene 
of the Massachusetts Medical Society, Dec. 12, 1888. 


BY M. ROSENWASSER, M.D., 
OF CLEVELAND, OHIO. : 

In the management of cases of chronic pelvic 
inflammation the accurate diagnosis is a highly 
essential element, without which the practitioner 
is entirely at a loss to know what to do and what 
to leave undone. The differentiation between 
the various conditions apparently identical to the 
touch requires a careful review of the history and 
symptoms, and experienced tactile sense and fre- 
quently repeated examinations at various inter- 
vals. If a careful examination were made under 
anesthesia, in the exaggerated lithotomy posi- 
tion, whenever the diagnosis was not sufficiently 
clear, many false conclusions could be eliminated. 
There would then be fewer cases of pelvic exuda- 
tions treated as uterine displacements by the use 
of the sound and pessary ; the number of uterine 
fibroids, so gracefully and rapidly dispersed by 
electrolysis would in a degree diminish, and 
pelvic cellulitis would be relegated to its proper 
place in pathology as a phlegmonous inflam- 
mation. 

If there is any disease in which a difference in 
treatment based on the social condition of the pa- 
tient is allowable, it is in these pelvic troubles. 
The washwoman, the cook, the shop-girl, the 
seamstress, in short, women dependent for sup- 
port on their own earnings, will consent to any 
operative proceeding which promises them speedy 
relief and the early resumption of the work which 
alone protects them against a pauper’s lot. In 
these instances the early operation is a boon, and 
the long-drawn-out treatment under adverse cir- 
cumstances, an unwarranted makeshift. On the 
other hand, patients whose resources enable them 
to carry out strictly the demands of a palliative 
treatment ought to be made acquainted with this 
alternative before counselling radical measures, 
except where such measures are vitally indicated. 
While many of this class of patients are rendered 
comfortable from time to time by palliative treat- 
ment, and an exceptionally few may be perma- 
nently cured, it is to be regretted that some 
authors, through reports of incomplete cases, 
mislead the practitioner into the belief that the 
majority of such cases are curable without resort 
to surgical interference ; that the hot douche, the 
supporting tampon, the application of iodine, and 
especially the use of galvanism, are the means by 
which the congestions are relieved, the ad- 
hesions softened and finally absorbed, the dis- 
placement rendered accessible to correction, in 
fact, the patient completely restored to health. 

My own experience does not fully agree with 
this roseate view. The following cases, whose 
histories will be alluded to in outline only, are 


without doubt representative of numerous similar 
cases under the care of other physicians. ‘The 
have one characteristic in common, and that js 
their long duration, which renders them so much 
the more typical of the class now under discussion, 

‘Case 1.—Age 30. Married seven years. Mother 
of one child 6 years old. Consulted me a few 
months after confinement. Complained of nery. 
ous disturbances, severe backache and great 
weakness, partly due to semi-monthly recurrent 
menorrhagia. Examination revealed a subin- 
voluted, retroverted uterus with chronic endo- 
metritis. The application of iodized phenol and 
the retention of the uterus in its proper position 
by a hard rubber pessary relieved the patient, 
In an unguarded moment, a brood of bacteria 
found access into the pelvis, causing a subacute 
pelvic peritonitis. When the patient recovered 
after an illness lasting four months, we (Dr. G. 
C. E. Weber being my consultant) found retro- 
verted uterus bound by adhesion, and the ovaries 
large and exceedingly tender. After the uterus 
had been freed and replaced, the shortened utero- 
sacral ligaments could be felt as sharp, rigid 
bands, raising the vaginal vault in corresponding 
folds. The continuous traction and its reflex re- 
sults not yielding as rapidly as the patient had 
hoped, she consulted Dr. T. G. Thomas, of New 
York, and remained at his private hospital for six 
weeks, where she underwent some local but 
mainly general constitutional treatment. She re- 
turned improved, but still ailing ; she finally be- 
came pregnant, and was confined last July. She 
is now in better health, but is still wearing a 
pessary, without which she is miserable, and is 
not yet cured. This being a case of chronic 
ovaritis with pelvic adhesions, of right belongs 
to what might be called the border-line between 
limited and general pelvic peritonitis, and repre- 
sents the most satisfactory result obtainable by 
patient, non-surgical therapeutics. 

Case 2.—Age 33. Married. Mother of three 
children, last being 4 years old. Was in good 
health until three years ago. Gonorrhceal infec- 
tion progressively traceable from urethra and 
vagina to uterus and tubes, having caused a mod- 
erate pelvic peritonitis. Six weeks after recovery 
from acute symptoms, examination reveals, be- 
sides enlarged and tender ovaries, the presence of 
a round, smooth, fluctuating movable tumor of 
the size of a small orange, not specially tender, 
occupying the right side of the pelvis ; examining 
a few days later only the thickened relaxed walls 
of the sac formerly filled with fluid could be felt, 
with increased sensitiveness of the posterior 
surface and fundus of the uterus. There was at 
no time after subsidence of the peritonitis any 
vaginal or uterine discharge, except her normal 
and moderate menstrual flow; nor was there any 
elevation of temperature. After the lapse of a 


few weeks, the tumor would refill and disappear 
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as before, leaving some sensitiveness posterior to 
the uterus as high as the fundus. Occasionally 
q similar tumor would form and vanish on the 
left side. ‘These recurrences were not connected 
with the menstrual function. Dr. Weber, con- 
sultant in this case also, on one occasion accident- 
ally burst the sac by too strong pressure, but no 
harm followed. ‘There is no room for doubt that 
we have here an unique condition of irregular, 
alternating hydrosalpinx, which discharges its 
contents into the retro-uterine pouch. The fluid, 
not acrid enough to inflame, but only to irritate, 
gradually distends the occluded or highly con- 
stricted tube, and by the continually increasing 
pressure forces its way out either through a nar- 
row angular canal or by rupture at some weak 
spot, which then is repaired, to be again broken 
when the sac is filled. The patient is still under 
observation and occasionally takes to her bed 
when she feels a new rupture has occurred. She 
has not been pregnant since her sickness, nor is 
she likely to be. Whether she will ultimately 
get well, or at some period require surgical as- 
sistance in case of suddenly developing perito- 
nitis, time will tell. 

Case 7.—Age 30. Married seven years. Sterile. 
Menstruation generally profuse. Copious leucor- 
rhoea. Suspected infection. Three years ago, 
while under another physician’s care, she took a 
severe chill; pelvic peritonitis developed, with 
formation of abscess in the left side of the pelvis 
in the course of a few weeks. The abscess burst 
into the bladder; before the abscess wall had 
collapsed Dr. Dudley P. Allen, consultant, made 
a counter opening from the vagina, and thus 
drained the abscess, which finally healed after a 
tedious and very painful illness. The patient 
has been about for a year, but is still a sufferer. 
There is quite a bunch of induration to the right 
of the uterus, besides the retracted cicatrix on 
the left. 

Case 4.—Age 45. Married twenty-three years. 
Sterile. Menstruation irregular, at long intervals. 
For the past five years afflicted with vague pains 
in the pelvis and back, with considerable leucor- 
theea. ‘The uterus is enlarged, the vaginal vault 
tender on pressure, but no distinct tumor can be 
felt. Being otherwise a sufferer from chronic 
congestion of the liver, she has not laid much 
stress by her pelvic symptoms. ‘Two years ago 
she was suddenly seized with violent pains, be- 
ginning in the pelvis and spreading rapidly over 
the entire abdomen. After recovering from the 
severe general peritonitis of three weeks duration, 
a large, hard, sensitive mass filled the retro- 
uterine space. Several weeks later, the patient 
found she was passing large quantities of offensive 
purulent material with each defecation. From 
this time forward she continued improving, but 
was still far from well. She made a trip to 


Berlin, submitting the case to him for operation. 
In his reply he confirmed the presence of pyosal- 
pinx with communication into the bowel, but 
had decided first to try the effect of curetting the 
uterus before undertaking abdominal section. 
The patient had improved so decidedly upon that 
treatment that he discharged her as cured. On 
her return I found ‘her much improved, but the 
mass posterior to the uterus had not disappeared. 
During the past summer she was on several oc- 
casions compelled to remain in bed for days, 
once for a fortnight, when the pelvic mass had 
become tender, and had rendered her unfit to be 
about. There has been no discharge of pus from 
the bowel during the past few months. 

The last two cases have had a mixed treat- 
ment. The former required surgical interference 
to save her life, for I am convinced she would 
have died without drainage. I cannot under- 
stand the principle underlying Martin’s treatment 
of the latter case. It was only palliative ; for he 
could not expect the diseased tube to become ab- 
sorbed or permanently drained, nor would the ex- 
pected menopause have any influence on a 
pyosalpinx. 

I now quote from E. H. Grandin’s citation of 
Mundé, who completes his history of a case of 
pelvic peritonitis in this wise: ‘‘As soon as she 
was able to come to my office, I recommended tke 
galvanism, and after about a*month’s treatment 
she was as well as ever, and was discharged last 
March, wearing a small, soft-rubber, Albert 
Smith pessary, which she thought gave her some 
support in walking. I gave her directions about 
the continuance of the galvanism, and have not 
heard from her since. Hence I infer that she is 
doing well, as she was of the kind of patients 
who would be sure to let me know if my treat- 
ment had not proved effectual.’’ This to justify 
my assertion that incomplete cases are wrongfully 
reported as cured. 

The results already attained by men prominent 
in the surgery of the pelvis warrant the belief 
that early operations in pyosalpinx will become 
the established rule; that hamato- and hydro- 
salpinx must be treated according to the indi- 
vidual indications, expectantly or by removal, if 
peritonitis repeatedly threatens life or seriously 
impairs health. When we shall have become as 
familiar with the after-histories of abdominal sec- 
tions for ovaritis and pelvic adhesions as we are 
with the natural history of this variety of pelvic 
peritonitis, it may become possible to differenti- 
ate cases fit for operation from those unsuitable. 
Such cases are too often discharged from hospitals 
and completely lost sight of, when it is of the ut- 
most importance to know what benefit finally 
was resultant from an operation not yet fully con- 
ceded to be justifiable. 


Germany with a letter to Prof. Aug. Martin, of 


| 
d 
y 
of 
of 
1g ' 
Is 4 
t, 
or 
ly 
al 
ar | 


618 ERYSIPELAS AND PUERPERAL FEVER. [May 4, 


ERYSIPELAS AND PUERPERAL FEVER. 
Read before the Gynecological and Obstetrical Society of Baltimore, 
february 12, 1889. 


BY ROBERT T. WILSON, M.D., 


OF BALTIMORE, 
GYNECOLOGIST TO THE UNION PROTESTANT INFIRMARY; ASSISTANT 


SURGEON TO THE HOSPITAL FOR THE WOMEN OF MARYLAND. 

The more the study of infectious diseases rules 
the medicine of the present time, the more our in- 
terest is directed toward the relation which the 
individual diseases bear to each other. Among 
the infectious diseases which, according to the 
old ideas, are said to stand in a changeable rela- 
tion to each other, are erysipelas and puerperal 
fever. The endeavor has been made to prove 
clinically the identity of both diseases by pointing 
to the fact that they appear simultaneously, and 
still further by showing that puerperal fever is 
said to be engendered by erysipelas, and vice versa, 
in the case of lying-in women. ‘The views of the 
identity of both forms of disease are especially 
furthered by the opinions of Virchow that, ana- 
tomically considered, the course of certain forms 
of puerperal infectious diseases, especially in the 
cellular tissue of the pelvis, resemble, or indeed 
are the same, as in erysipelas. There are state- 
ments enough in existence which must make us 
cautious in our practice, but which are always 
being opposed by a number of observers, and 
these, though widely differing, assist in proving 
that there is a connection between erysipelas and 
septic infection. This subject, which has been 


uine erysipelas, he (Gusserow) was thoroughly 
convinced that there existed no connection be. 
tween puerperal sepsis and erysipelas. The dis. 
covery of Fehleisen has made an epoch in the 
study of erysipelas, and it involuntarily recalls to 
our recollection (says Gusserow), the question 
how far erysipelas stands in connection with sep- 
tic infection in the puerperium. Since through 
the erysipelas coccus (says Gusserow), the speci- 
fic principle of erysipelas, the peculiarity of the 
disease has been so beautifully proven, it seems 
to me (says Gusserow) that now is the time to 
emphasize again, from a clinical standpoint, the 
individuality of erysipelas in the puerperium, and 
to endeavor to prove that this disease has noth- 
ing in common with puerperal sepsis (Archiv. /, 
Gynak., vol. xxiv, part 2). Medical literature 
contains a sufficient number of cases with obser- 
vations on the course of erysipelas in pregnant 
women to substantiate this view. 

If erysipelas could be easily produced from a 
lying-in woman who has puerperal fever, the 
number of observations ought to be very large. 
But in the literature of this subject the cases on 
record are by no means large, and those which do 
exist admit of the supposition that they are not 
genuine erysipelas, but phlegmonous inflamma- 


tion whose connection with sepsis is known i 


those cases (says Gusserow). Puerperal fever, 
puerperal septicaemia, may be endemic or efi- 
demic. As the symptoms of the affection vary 
infinitely, so may the epidemics in their severity, 


treated in a great variety of ways, has made Since the first epidemic at the Hotel-Dieu, record- 
great progress in recent years through the fact ed by Mauriceau and Lamotte, 1664, hardly a year 
that Volkmann (Pitha — Billroth’s Chirurgie, | has passed without our being able to refer to an 
Erysipelas), lays stress upon the point that erysip- | epidemic at one or another place in the different 
elas as a disease, su? generis, must be separated parts of the world. While all authorities agree 


just here in the puerperium from the phlegmonous 
conditions—a view which has already been ex- 
pressed by others (Hirsch). Hugenberger, from 
his experience, has endeavored to show that ery- 


in regard to the application of the term puerperal 
fever, the theories of itS origin have been innumer- 


able, and to-day there are questions concerning it 


which it remains for the future to decide. ‘The 


sipelas in the puerperium only appeared as a dan- | earliest theory was based on the idea of retention 


gerous complication and had nothing to do with 
puerperal fever. We find cases on record in which 
erysipelas appeared to an alarming extent in lying- 
in women as well as in other patients—so-called 
noso-comial erysipelas; and further, that septicaemic 
conditions and pyzemia have been engendered from 
lying-in women with erysipelas, and vice versa; 
from such lying-in women erysipelas has occurred 
with other sick persons or with well persons— 
physicians, nurses, etc. 

After the appearance of Hugenberger’s com- 
munications, A. Gusserow, in the spring of 1879, 
had under his care a large number of erysipelas 
cases with lying-in women, while at the same 
time many cases of puerperal fever appeared in 
the obstetrical ward of the Charité Hospital. 
From the course of the cases of noso-comial ery- 
sipelas (says Gusserow), if we are willing thus 
to designate the coincidence of nine cases of gen- 


(of the lochia, with decomposition of remnants of 


placenta. This theory started with Hippocrates, 
and was defended by Galen, Avicenne (1000), Rho- 
dion (1532), Mercatus (1570), Michaelis (1615), 
Sennert (1631), Sydenham (1682), Hiiter (1711), 
Mauriceau (1712), Burton (1751), Smellie (1752), 
Tissot (1795), and many others. ‘To this theory 
succeeded that of the metastasis of the milk, 
which was first promulgated by Mercurialis and 
Willis, in 1662, and was advocated, in particular, 
by Puzos (1743), Lieutand (1750), Levret (1766), 
Van Swieten, Deleurye (1777), and others. Au- 
tenreith formulated his theory in the beginning of 
this century, which is only a combination of the 
preceding. His theory was accepted by Schmidt- 
muller, Carus, Joerg, etc. Then arose the gastro- 
bilious theory of Trincavellus, which was advo- 
cated by Manning, Cooper, Denman, and others. 


The fifth theory is the phlogistic ; according to 
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which inflammation is the cause of puerperal fever, throughout the world. In the United States, the 
According to the site of the inflammatory process, | belief of a/mos¢ all accoucheurs is certainly in ac- 
we may have three varieties: ‘i A metritis, which cord with the statements of Charpentier—puerpe- 
may be associated with a phlebitis or a lymphan- | ral fever is septicemia, differing only from surg- 
gitis (Plater, 1602, Denman, Tissot, Naegelé, and ical septicaemia in that, superadded to infection, 
others), 2. An enteritis and a peritonitis. 3.|is the puerperal state. The most distinguished 
Peritonitis, pure, the view of Johnston, Hunter, exception to this is Prof. Fordyce Barker; he 
Siebold, Capuron, Baudelocque, and others. Then still adheres to the views promulgated by him 
followed the erysipelatous theory, advocatedin par- years ago, and it certainly tends to make every 
ticular by Eisenmann, and accepted by Delaroche, thoughtful man hesitate a trifle in propounding 
Bayrhoffer, Gordon, Ingleby, Lee, and numerous the absolute statement that puerperal fever is 
English and American authorities; this theory con- | a/ways simply puerperal septicemia. In the 
siders puerperal fever an internal erysipelas. memorable discussion before the New York 
Semmelweiss, in 1847 to 1861, promulgated the Academy of Medicine, in 1884, when Thomas, 
following theory: Puerperal fever must always with all his eloquence, plead for the entire identity 
be considered as a fever due to the absorption of of this fever with septicaemia, Barker protested 
a decomposed animal organic matter, and, this alone against such a broad view, and stated that 
absorption may result from azto-infection (the ‘‘his creed to-day is fully avowed in his book on 
product of decomposition coming from the indi- the Puerperal Diseases, and unless in the future 
vidual itself), or from hefero-infection (the product | he learned new facts and new arguments to change 
of decomposition coming from without). Pu- his faith, he should die impenitent.’”’ In refer- 
erperal fever is not, therefore, a peculiar and ex- ence to Thomas’ argument, he stated that its 
clusive disease of the puerpera. An identical pathological doctrines were misleading and dan- 
affection, even as has been proved by Trousseau, gerous, because they were ‘‘super-saturated with 
Schée, Helm, Buhl, Simpson, Tarnier, may be septic infection.” He (Barker) says that there 
met with in virgins, in the new-born, in wounded | does exist an epidemic disease differing in all 
of either sex. ‘The point of origin of the disease characteristic points from what is known as 
is found as well in the uterine wound, and in septicaemia; differing in its origin, its modes of 
slight superficial wounds of the genital organs, | attack, its symptoms, its anatomical lesions. 
as in lesions of the peri-uterine cellular tissue, or His conviction, therefore, is still that there is 
in the vagina. The primitive local disease be- such a disease as puerperal fever saz generis. 
comes general through the carrying of the morbid Lusk says, surgical fever and puerperal fever are 
process to the cellular tissue, thus gaining in ex- not only analagous, but are essentially one and 
tent, or else it is transported by the lymph of the the same process. Of all who discussed Thomas’ 
blood to all the other organs; or else foreign paper, only Mundé was inclined to agree in a 
bodies are carried by the circulation, deposited in measure with Barder. Mundé’s views are best 
different organs, and there become the source of expressed in his recently published appendix to 
the disease. Cazeaux and Tarnier’s Treatise on Obstetrics. 
The causes of isolated cases, that is to say, of, Gallabin holds that a puerperal fever, saz 
those developing aside from alll epidemic influ- | gexeris, may exist. According to Playfair there 
ences are: exists identity between puerperal septiceemia and 
r. Lesions and wounds of the genital organs. surgical septicaemia, and there may be either 
2. Retention followed by alteration of portions azto-cnfection or hetero-infection. 
of the placenta or of the membranes. Robert Barnes says, ‘‘that there are many 
3. Primitive inflammation of the vagina and of points of analogy is undoubted; but there are 
the uterus, such as those caused by gonorrhcea. _also points of difference which forbid us to accept 
4. Finally, infection of wounds of the genital the doctrine of identity.”’ 
organs by cadaveric emanations, purulent or) Atthill, Priestly, MacClintock, Macan, John- 
gangrenous secretions, etc. ston, admit that puerperal fever is only sep- 
Schroeder is a resolute advocate of the theory ticezemia, the result of ichoraemia. 
of Semmelweiss. Doléris says: To-day all au-| Parvin, in his recent work on obstetrics says : 
thorities are in accord in considering puerperal | ‘‘ From what is known of so-called puerperal 
fever as a species of poisoning. ‘The most reso-| fever, it should not be regarded as a specific dis- 
lute localists have renounced the view that the ease, and strictly speaking, there is no puerperal 
disease resides in the lesion itself. ‘The recent | fever, that which is so denominated being a 
Investigations of Championiére, Siredey, Quin- febrile affection caused by the entrance into the 
quaud, Fiouppe, Despine, Bode, plead in favor of system of a poison from without, the nature of 
the absolute similarity of puerperal and of surg-| which we do not know, the entrance taking place 
ical infection. This is the doctrine held in| through a wound of the uterus or of some part of 
France, and the one stated by Winckel (1878). | the vulvo-vaginal canal.”’ 
It is the doctrine admitted almost uniformly| Fortunately for the women, our treatment of 
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the disease is to-day more certain than our theory 
as to its origin, and if in the future a better ex- 
planation of the cause is offered than at present 
acceptable to the majority of accoucheurs, we do 
not hope for much change in the generally ac- 
cepted treatment. 


A CASE OF ACUTE YELLOW ATROPHY 
OF THE LIVER. 
BY J. F. JENKINS, M.D., 


OF TECUMSEH, MICH. 

James Muir, eet. 42 years, a shoemaker by oc- 
cupation, had been complaining of pain in the 
region of the liver and stomach for upwards of 
two weeks previous to calling a physician. Dr. 
Geo. Howell, who attended him during the last 
week of his illness, and with whom I was called 
in consultation, gave the following history of the 
case: Upon examination, the patient’s pulse 
ranged between 50 and 60 until within a few 
hours of his death, when it exceeded 100 per 
minute. The skin was jaundiced. The temper- 
ature never exceeded 100° F., and within a few 
hours of his death it was natural. There was 
slight nausea, but during the last week of his ill- 
ness the patient neither complained of pain in the 
region of liver or stomach. ‘The area of dulness 
over the liver rapidly decreased, so that its lower 
border could not be detected upon the most care- 
ful examination when the writer was called in 
consultation, which took place about seven hours 
previous to the death of the patient. At no time 
did he complain of headache, or pain in any por- 
tion of the head. ‘There was a tendency to stu- 
por during the last week of his sickness, but up 
to twenty-four hours of his death (which took 
place March 10, 1889,) he could be easily aroused 
and would answer questions rationally. During 
the course of the night previous to his death the 
patient vomited up a pint or more of dark gru- 
mous blood, looking very much like that which 
is described as the black vomit of yellow fever. 
The stupor then became more profound, the pu- 
pils of the eyes were largely dilated, there being 
marked oscillation of the eyeballs from within 
outwards and taking place within a certain degree 
of regularity, averaging about ten times per min- 
ute and continuing within a short period of his 
death. . 

A post-mortem examination was made by Dr. 
Howell in the presence of several physicians, 
about twenty hours after death. An ingision was 
made, exposing to view the stomach, bowels and 
liver, showing that the latter organ was from one- 
third to one-half its normal size. Its upper sur- 
face was pale in color, studded here and there with 
patches having the appearance of rhubarb in 
color. The fluid in the organ was darker and 
thicker than natural. No microscopical exami- 


nation was made. ‘The stomach and spleen ap- 
parently were in a healthy condition, The kid. 
neys were slightly enlarged. A short distance 
from the entrance of the gall duct into the duo. 
denum was found an old ulcer partially healed 
and which appeared to have no significance rela. 
tive to the disease of the liver. 

Remarks.—Al\l modern writers agree that acute 
yellow atrophy is a rare disease. Striimpell states 
in his late work, that about 200 cases are recorded. 
Its etiology is somewhat doubtful. In the above 
case, the man was of temperate habits, and was 
not given to excesses of any kind. 


REPORT OF A CASE OF GONORRHGA 
WITH PURPURA RHEUMATICA. 
BY W. A. PHILLIPS, Pu.B., M.D., 


OF EVANSTON, ILL. 

The occurrence of purpura as a complication of 
gonorrhoeal rheumatism has been noted so seldom 
that I report the following case: 

March 2. Mr. B., et. 19, milkman, with a 
previous history of chronic gonorrheea, has had an 
acute exacerbation since February 8 ; also an efflo- 
rescence on lower extremities since February 26; 
also pain and swelling of several joints, March 2. 

On examination: penis cedematous; purulent 
discharge from urethra, containing gonococci; 
inguinal lymph glands swollen spindle-shaped. A 
symmetrically distributed efflorescence of anterior 
and inner aspect of leg, and inner aspect of 
thighs extending into gluteal regions; over left 
ankle, the most troublesome joint, skin thickly 
covered; also upper extremities present a lim- 
ited number about the wrists; rest of body 
free. The great majority of the lesions macu- 
lar, some slightly elevated, of definite, irregu- 
larly circular outlines; sizes varying from pin- 
head to one-cent piece in area; in color a deep 
bluish-red, not changing on pressure, a few of 
the larger and elevated ones changing at their 
edges on pressure, the uniformly deep color of 
their greater extent remaining. One large macule 
annular, others with small papules marking their 
centres. Between the larger and elevated spots 
great numbers of the smaller macules, some 
brighter red, others of the more prevalent bluish- 
red. No evidence of itching. /oéw/s: Ankles 
swollen, left more than right; similar symptoms 
on the part of wrists, also metacarpal joints ot 
both hands; parts in neighborhood of affected 
joints cedematous. No fluctuation. Tempera- 
ture normal. 

March 5. Ankles free, knees swollen and pain- 
ful, left more than right. Prepuce cedematous, 
anteriorly a large macule, posteriorly a nodular 
body size of pea. Temp. normal. Photographed. 

March 12. Sudden appearance of great num- 


bers of wheals on lower extremities, varying in 
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size from that of a pea to the area of a silver half 
dollar; some bright red, not changing on pressure, 
others rose red fading on pressure, others colorless. 
No itching. Temp. normal. Older efflorescence 
brown, yellow. 

March 13. Wheals had all vanished, leaving 
many fresh macules, largest of the size of a silver 
quarter. No change of symptoms had accompa- 
nied fresh outbreak. Exciting cause not deter- 
mined. Joints nearly free. Patient states that 
he bled freely from a slight wound of right hand. 

March 20. Joints free; color of efflorescence 
varying from brown to yellow. Urethral dis- 
charge, mainly mucus, slight. Urine contains 
many tripperfaden, 

Remarks. —Thoracic and abdominal organs 
negative, also the mucous membranes, except 
urethral. ‘There was no previous history of rheu- 
matism. ‘The majority of the skin lesions were 
purely of a hemorrhagic nature. Some individ- 
ual lesions were of the character of erythema no- 
dosum. The fresh crop.of March 12, purpura 
urticans. 


REPORTS FROM HOSPITALS. 


SURGICAL CLINICS AT THE WESTERN 
PENNSYLVANIA HOSPITAL BEFORE 
THE STUDENTS OF THE WEST- 
ERN PENNSYLVANIA MEDI- 

CAL COLLEGE. 

BY PROFESSOR J. B. MURDOCH, 


SURGEON TO THE WESTERN PENNSYLVANIA HOSPITAL AND PRO- 
FESSOR OF CLINICAL SURGERY IN THE WESTERN PENN- 
SYLVANIA MEDICAL COLLEGE, 


‘Reported by WILL. N. PRINGLE, M.D., a member of the Gradu- 
ating Class. ] 


October 6, 1888. 
EXCISION OF THE KNEE-JOINT. 


-\We show you to-day the patient on whom we 
did the excision of the knee-joint one week ago 
to-day. ‘The dressings have not been disturbed 
since,‘and we bring him in here to re-dress his 
wound, that you may learn the modus operandi 
of changing the dressings of wounds. Now, in 
doing this, all the antiseptic precautions will be 
observed that were observed in the original oper- 
ation. A wound like this is different from one 
made by the surgeon’s knife. You remember 
this joint was a foul suppurating cavity, filled 
with pus. The poisonous germs were already 
there in great profusion. A wound made in sound 
tissue, by a surgeon’s knife, if he be careful, may 
never become septic; the poisonous germs may 
never secure a lodgment in it, and it is in wounds 
like this before us that we frequently fail, because 
we are not careful enough in our management of 
them. Now that the dressing is removed from this 
wound, you see no evidence of suppuration in it ; 


these drainage tubes which have been in for a 
week are perfectly clean, so that we are not likely 
to fail in this case at least. These dressings 
might have been allowed to remain on for three 
weeks had it not been necessary to remove the 
drainage tubes. After a drainage tube has re- 
mained in a wound three or four days it has ac- 
complished its purpose, and becomes foreign mat- 
ter, and should be removed. In dressing a wound 
do not lay the first cloths or gauze on in straight 
flat layers, but rather loose, fluffy, or bunchy ; it 
absorbs much better than when laid flat. We 
next apply absorbent cotton and dress as before, 
taking care to apply enough absorbents to take 
up all the blood and serum that may exude. 
Whenever the discharge begins to show itself 
through the dressings, they should be removed 
at once, and the defect remedied. This man will 
now be returned to bed and his dressings will not 
‘be disturbed again for two weeks; unless pain or 
rise in temperature indicate that mischief is go- 
ing on in the wound. You can see by his tem- 
perature chart that on the day of the operation 
his temperature rose to ror?°, and the next morn- 
ing it had fallen to 99°, and in the evening arose 
to 101°. Since that time it has remained below 
100°. You will see more of this man later on in 
the course. | 


ENLARGEMENT OF THE SCROTUM. 


We have here another case which we will show 
you, a case of enlargement of the scrotum. Now 
there are various causes for enlargement of the 
scrotum, or many things that may be the cause 
of this state of affairs, and chief among them is 
hernia, which it is important to diagnose at once, 
when it is present ; and in order to show you how 
to do it we will make a list of the conditions that 
might cause this enlargement. The following 
are some such conditions: Varicocele, hydro- 
cele, enlarged testicle, hernia, orchitis, epididymi- 
tis, cystic disease, cancer, tubercle. 

Now, varicocele is diagnosed by a peculiar 
knotty feeling of the contents of the scrotum, 
likened by somebody to the feel of a handful of 
fishworms. As I do not find any such feeling 
here, I erase varicocele. Hydrocele is diagnosed 
by its symmetrical, ovoid shape, and a translu- 
cency when held before a strong light ; as these 
points are absent, we erase hydrocele. And as I 
can easily detect both testicles, and as they are of 
normal size and consistency, we exclude enlarged 
testicle, with all its causes. Now that all the 
other causes have been eliminated, we have diag- 
nosed hernia, and as I can trace the mass up the 
inguinal canal to the internal ring, our diagnosis 
is verified. ‘This is called differential diagnosis. 
This man was sent here for operation, and we 
had hoped to be able to do the operation for the 
radical cure of hernia, in your presence to-day ; 


but since he has been in the hospital he refuses 
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to have an operation performed, and in this coun- 
try when a patient refuses to have an operation 
performed we dare not do it, even if the country 
has to support the patient. 

In the operation for the radical cure of hernia 
an incision is made from the internal abdominal 
ring down, well on to the scrotum ; the protruded 
parts are returned to the abdominal cavity; a 
purse-string, catgut ligature is passed around the 
neck of the sac, which is then cut off and removed; 
the stump is placed within the abdomen and the 
internal ring closed with sutures. This is the 
operation in outline, and it is usually successful. 


DOUBLE FRACTURE OF THE FEMUR. 


Here is another poor man from Coal Bluff. 
While at his work in the mines last night a large 
amount of coal fell on him, injuring him, but how 
severely we know not, as we have not examined 
him yet, but will proceed to do so at once. You 
observe as he lays on his back that both limbs 
are everted, and some deformity above the left 
knee. Measurement in this case can afford us no 
information, because, both limbs being injured, 
we have no data from which to calculate. I will 
therefore raise the right limb, and by manipulat- 
ing it I find a false point of motion about the 
middle of the right femur, which is plainly visi- 
ble to you all, and although I fail completely to 
obtain crepitus, I still have sufficient evidence on 
which to base a diagnosis of fracture of the fe- 
mur. Now, in manipulating the left leg, I am 
able to find a false point of motion, and to elicit 
crepitus, just above the condyles of the knee. 
We therefore have a double fracture of the femurs 
in this case; the fact that we get crepitus in the 
one case and not in the other, can be explained 
by the fact that in some fractures the bones glide 
past, or overlap each other, which is the case here. 
This overlapping is caused by the contraction of 
the muscles, which is sometimes overcome with 
great difficulty, and sometimes is never overcome. 
In regard to the treatment of fractures of the fe- 
mur, you all know that formerly there was a great 
variety, but the almost universal method now of 
treatment is by extension and counter-extension; 
this, in old times, was accomplished by a long 
splint, and a perineal band. The perineal band 
was a great annoyance to the patient, for in pass- 
ing around the perinzeum it almost always irri- 
tated the parts, causing numerous ulcerations and 
sores. 

In these days, and in this institution, exten- 
sion is made by the weight and pulley, which 
represents the extension, and by raising the foot 
of the bed we get the counter-extension. This 
raising of the foot of the bed to get counter-ex- 
tension has done away with the perineal band ; 
it has also done away with a world of suffering 
for the patient. This is an American invention, 
and simple as it may seem it is entitled to con- 


[May 4, 
siderable praise in the treatment of fractures of 
the femur. The use of plasters for attaching the 
weight to the leg is also an American invention, 
And I may say right here, that to American syr- 
geons is due the honor for more inventions, and 
better appliances in the treatment of fractures, 
than to the surgeons of any country on the face 
of the globe. As the skin is intact in this case 
we need not be so careful to observe antiseptic 
measures as we would were the skin broken, 
The probabilities are that this man will be one- 
fourth to one-half inch shorter than he was before 
this accident, as it is hardly possible that the 
strong femoral muscles can be drawn out to their 
full length; and I would say here, that it is al- 
ways well to thoroughly anzesthetise the patient 
before trying to do this; for the double purpose 
of relieving the pain, and relaxing the muscle, 
There are always three things necessary in the 
treatment of fractures of the femur, viz: Exten- 
sion and counter-extension, and the holding of 
the parts in position, or the preventing of the foot 
from becoming everted. The two former indica- 
tions have been explained to you, and the latter 
is obtained in various ways ; some surgeons lay 
a sand bag along the outer side of the leg, and to 
obtain the same result we use the splint, invented 
by Dr. Frank Hamilton, of New York (an Amer- 
ican surgeon, too, by-the-way). 

When plasters are applied directly to the skin, 
the mole-skin plaster should always be used, as 
the ordinary rubber plaster usually blisters the 
skin, When plasters are made to encircle a limb, 
they should be cut, or divided at one or more 
points, so as not to constrict or strangulate the 
circulation of the limb; and where it can be avoid- 
ed, plasters should not be put in contact with the 
maleoli, as they are likely to irritate them. For 
the left leg I will use a Volkmann’s slide, which 
is a somewhat different apparatus, as you see, 
and one which I have used a great many times, 
and with good satisfaction generally. For the 
first few days a weight of about eight pounds will 
be heavy enough for this limb; after that it may 
bear twelve to fifteen pounds, and I have used as 
high as twenty-eight pounds; however, this is 
about the extreme, about twelve pounds being the 
average, 

Now as to the bed. The bed for this man 
should be flat, and hard, a hair mattrass being 
about the best, and he will have to lay on his 
back for several weeks. I find on examination 
that besides the fracture of both femurs this man 
has also a fracture of the clavicle on the right 
side; and now as the best treatment for a frac- 
ture of the clavicle is the recumbent position, on 
the back, in bed, and as this man is compelled to 
assume just this position for some time, no other 
treatment will be required for his fractured clavi- 
cle. In cases where more than this is required a 
compress may be placed on the back between the 
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REPORTS FROM HOSPITALS. 


scapulee, and the weight of the shoulders will 
usually be sufficient to bring the fragments into 
apposition ; if not, bags of shot may be laid on 
each shoulder to further increase their weight. 
This man will now be removed to the ward, and 
those of the students who wish may go to the 
ward and see the weight and pulleys applied. 


FRACTURE OF THE CLAVICLE. 


The next case we will show you is that of frac- 
ture of the clavicle, and as you are now studying 
fractures, this is a case that I am very glad to 
have toshow you to-day. As you know, fracture 
of the clavicle occurs from violence, direct or in- 
direct, and this is one occurring from indirect vio- 
lence, ‘This man fell from a scaffold yesterday 
morning, and lay unconscious till last night, when 
it was found that he had sustained this injury, 
together with other bruises and contusions about 
his body. As he stands before you now you will 
notice some deformity ; the left shoulder droops, 
or hangs lower than the right, and in measuring 
from the sternal notch to the acromion process on 
the left side, I find that it measures 9'% inches, 
and on the right side 10% inches, and, as 
you can see, the left shoulder also approaches 
the median line. ‘This is caused by the frac- 
tured ends of the left clavicle slipping past, or 
overlapping each other. These signs, of them- 
selves, would be sufficient for diagnosis, but be- 
sides these we have pain, loss of function, false 
point of motion, history of the accident, and 
might, if we tried, be able to elicit crepitus; so 
you see the diagnosis is easy enough in this case. 
Now the indications for treatment in this case, as 
indeed in all cases of fracture of the clavicle, are 
to raise the shoulder up and draw it backward, 
which is easiest done by confining the patient to 
bed on his back, with a compress between his 
scapule. But patients will not always submit to 
this treatment; so other arrangements must be 
made: In this case I will make use of Dr. Sayre’s 
apparatus, which is simple, always obtainable, 
and easy of application. It consists first of a pad 
in the axilla of the injured side, then sew a strip 
of adhesive plaster about four inches wide, around 
the arm, draw the elbow to the side of the 
chest and backward, by passing the adhesive 
plaster around the back to the opposite side. 
Then place the hand of the injured side on the 
sound shoulder, take another adhesive strip, 
four inches wide and four feet long, cut a small 
slit in the centre, place the elbow in the slit 
in the centre, and pass the two ends up to 
meet on top of the sound shoulder. The anterior 
end will cover the forearm of the injured side, and 
retain the hand of the injured side on the sound 
shoulder, These strips should act as a sling, to 
Taise the injured shoulder and support it in place. 
Two skin surfaces should never be allowed to re- 
main in contact, so I will place cotton batting 


between the arm and the breast. This consti- 
tutes Dr. Sayre’s dressing for fractured clavicle. 
Where you are not prepared with plasters to put 
on this dressing, you may make a very good sub- 
stitute by making an ordinary four-tailed band- 
age with a slit in the centre, in which you will 
place the elbow ; then pass two of the tails around 
the body, confining the elbow to the side, over a 
pad in the axilla, pass the two remaining tails up 
over the sound shoulder, drawing it well up, sup- 
porting the injured arm. This makes a very good 
and a very cheap dressing, and fulfils all of the 
indications for which such dressings are applied. 
The clavicle is broken oftener than any other 
bone in the body, and, as in this case, almost al- 
ways by indirect violence. The weight of the 
body at one end and the ground at the other, are 
usually the two forces acting upon the bone, which 
fractures at its weakest point, which is usually at 
the junction of the middle with the outer third. 
This accident frequently happens to babes and 
small children, from falling from their carriages 
and chairs. In children it is not a very formida- 
ble accident, as it usually heals kindly. 


FISTULA IN ANO. 


Through the courtesy of Professor McCann, we 
have another case to show you. It is one of fis- 
tulain ano. We place him at once in the lithotomy 
position, as you see, and the opening is at once 


exposed to view. A fistula, as you know, may 


be complete or incomplete. A complete fistula is 
one with two openings; one external, and one in- 
ternal opening into the rectum. An incomplete 
fistula is one with but a single opening, and it 
may be either internal or external. I will try to 
pass a grooved director through this opening. In 
doing this you should always remember that we 
frequently fail to find the internal opening, and 
that this is frequently because we search too high 
up. As you see, I find the internal opening just 
inside the sphincter, and this is the location where 
it is usually found. I will incise the part that lies 
over the director, which constitutes the operation. 
The wound will now be dressed with iodoform 
gauze, and the patient kept quiet in bed for a few 
days, and an effort made to make the wound heal 
from the bottom. 


FRACTURE OF BOTH FEMURS. 


We have one more case to show you to-day ; 
that on which I dressed a fracture of each femur 
three weeks ago. You see we already have a con- 
siderable amount of union here, as the man can roll 
both legs in either direction. I will now do what 
I would advise you all to do under like circum- 
stances, viz.: to apply a plaster of Paris dressing. 
Up until within a year or two ago it was my rule 
to treat fractures of the femur with plaster of Paris 
bandage from the beginning, but I have about 


abandoned that practice here for the reason that 
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it interferes with making extension, and also be- 
cause, after plaster is applied, every part of the 
wound is completely concealed from view, and we 
cannot readily ascertain the amount of progress 
being made by the reparative process, or whether 
the bones remain in apposition or not. For these, 
together with other reasons, we do not put on a 
plaster dressing until after slight union has taken 
place. There are various ways of applying this 
dressing. The plaster should not come in contact 
with the skin, and to prevent it we use various 
articles, as blankets, cotton batting, Canton flan- 
nel, or tight-fitting drawers, but for fractures be- 
low the knee, I prefer an ordinary stocking. In 
applying plaster dressings all bony prominences 
must be carefully protected by a layer or two of 
cotton batting. The points to be especially pro- 
tected are the condyles of the femur, the spine of 
the tibia, and the malleoli. At the point of frac- 
ture reinforcements should be made by a few extra 
wraps of the plaster bandage. In the groin also, 
where counter-extension is to be made, we must 
be careful to protect the parts with cotton. We 
then start at the foot, and apply the bandage 
smoothly and evenly the entire length of the leg, 
making extra wraps at the point of fracture. 
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GLYCERINE SUPPOSITORIES.— POLUBINSKY con- 
cludes the eccoprotic action of the drug cannot 
possibly be attributed to anything like its soften- 
ing or liquefying foecal masses, since (a) water, 
milk, olive oil, and other fluids, when injected 
into the rectum in similarly small quantities (6 
grams or so) fail to excite any motions; (6) 
when injected in such trifling doses, glycerine is 
rapidly absorbed by the mucous membrane; (c) 
stools occurring after glycerine enemata are usu- 
ally solid and sausage-shaped—that is, show no 
signs of liquefaction ; (d) neither are the masses 
covered with any watery or slimy layer; (e) 
stools take place within a short time after the ad- 
ministration of glycerine, while the liquefaction 
process should necessarily require a comparatively 
long interval. 2. Glycerine undoubtedly causes 
a local irritation (probably congestion) of the 
rectal mucous membrane, since (a) all patients 
experience a sensation of warmth or some burn- 
ing in the rectum; (6) there is observed a slight 
rise of the rectal temperature after the enemata ; 
and (c) on a digital exploration during ‘‘calls”’ 
there are detected fairly strong contractions in 
the upper portion of the rectum. The drug, 
however, does not increase the secretion of the 
rectal mucous membrane. 3. The irritation lasts 


until a complete absorption of glycerine. Pos- 
sessing a great absorbability, the substance very 


vessels of the rectum, and, having disappeared 
from the latter, ceases to act. Hence it is yp. 
able to establish any considerable peristaltic ac. 
tion of the bowel lying higher up from the 
sigmoid intestine. 

1. Best results are obtained from glycerine jp 
cases of feecal accumulation in the rectum and §. 
Romanum. 2. In cases of fecal stagnation oc. 
curring higher up (typhlitis, general intestina} 
catarrh, etc.) the drug is altogether useless, 3 
Glycerine enemata or suppositories are indicated 
especially (a2) as a means for ‘‘training”’ the 
rectum—that is, for exciting regular rectal ‘‘calls” 
—in cases of habitual constipations ; (b) in cases 
of constipation caused by feecal accumulation in 
the large bowel, and depending upon atonic state 
of the intestinal muscular coat, as occuring most 
commonly in women after parturition. Since jp- 
testinal atony in such patients is usually ac- 
companied by a similar state of the abdominal 
press, a systematic employment of glycerine ene- 
mata must be obviously supplemented by daily 
abdominal gymnastics and massage, faradization 
of the abdominal muscles, and intra-rectal gal- 
vanization ; (c) in such cases where the rectum 
and sigmoid bowel are mechanically compressed 
by pelvic tumors (including early pregnancy ; (d) 
in retroversion of the uterus associated with press- 
ure on the rectum; (¢) in children suffering from 
scrofula of a torpid variety ; (7) in such persons 
who experience difficulty and pain on defecation 
because of their feces being very hard, and who 
accordingly often abstain from stools. Here gly- 
cerine proves useful mainly as a local lubricant. 
4. On the whole, glycerine enemata should be 


more expensive ; (4) their use is rather uncleanly 
(they easily melt in hands, etc.); and (c) their in- 
troduction into the rectum by a finger represents 
a by far more unpleasant procedure than an in- 
jection by means of a syringe. 5. In one group 
of cases, however, suppositories are to be pre- 
ferred to enemata. It is the group mentioned 
(sub. 3 f) where a relatively slow action is desira- 
ble, and where lubricant effects of glycerine are 
intensified by those of cacao butter.—/ondon 
Medical Recorder, March 20, 1889. 


PERIPHERAL NEURITIS DUE TO THE VOMIT- 
ING OF PREGNANCY.—DR. D. W. WHITFIELD 
reports the following case in the London Lanct 
of March 30, 1889: Mrs. R., zt. 4o, a lady of 
strictly temperate habits, was delivered of a well- 
nourished female child at full time on Aug. 7, 
1888. This had been her seventh pregnancy. 
Her previous pregnancies had been unattended 
with much sickness, During this pregnancy, 
however, the sickness was troublesome from the 
first, and it increased as the pregnancy advanced, 
the skin assuming a most unhealthy, sallow ap- 


rapidly penetrates into the (very rich) lymphatic 


pearance, as if the liver was not acting. She 


preferred to suppositories, since the latter (a) are . 
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Jost flesh rapidly, but was not confined to her 
bed until the end of the sixth month, when she 
had a most severe attack of vomiting, large quan- 
tities of bile being vomited up. For about a 
fortnight hardly anything seemed to be retained, 
and she became so prostrated that I began to 
think it would be necessary to induce labor. 
However, at the end of a fortnight she improved 
q little, and some water gruel and essence of 
meat were retained. In another week she was 
able to sit up a little each day, but still the 
vomiting never ceased entirely, and until her 
confinement not a day passed without severe at- 
tacks of it. All the usual remedies were tried 
without much effect. Bismuth seemed to do the 
most good. She was now able to sit up each 
day, and was down stairs the day before her con- 
fnement, A fortnight previously, however, she 
felt her legs cold, and found she was losing the 
use of them ; she had to be assisted up and down 
the stairs. She had no pain—only the feeling of 
coldness in the legs; she tried to obtain warmth 
in them by sitting before the fire, but in vain. 
Prior to this pregnancy she was a little inclined 
to stoutness, and I think she lost at least 80 
pounds in weight. Labor was quite natural, 
lasting about five hours, The vomiting ceased 
the day after, and she began to take nourish- 
ment. She had no rise of temperature, the lochia 
were normal, and it was thought she was doing 
well. However, after the fourth day she com- 
plained of her legs feeling numb, and a few days 
afterwards of severe pains in them and of “‘ pins- 
and-needles’’ in the hands, a burning sensation 
in the palms, and pains up the arms. She could 
move her legs slightly in bed, and the wrists did 
not drop until the twelfth day after confinement. 
On the thirteenth day we got her out of bed, and 
it was then I saw the extensive nature of the dis- 
ease. Dr. Dreschfeld saw her with me on this 
date, when we found she had almost lost the en- 
tire use of both arms and legs. She was unable 
to bear the slightest weight on her legs, and had 
dificulty in crossing one over the other. The 
patellar and other reflexes were absent; both feet 
were extended and the toes flexed; the hands 
were dropped, the wrist and fingers were flexed, 
and she had no power to extend them. She had 
difficulty in raising herself in bed, and com- 
plained of a peculiar numb feeling around the 
lower part of the abdomen and epigastric region. 
The breathing fortunately was unaffected. There 
Was pain on pressure over the main nerve trunks 
in both arms and legs. ‘The cutaneous sensi- 
bility varied in different places—increased in some 
parts, diminished in others. We gave her liq. 
strychnize, and employed massage, and in about 
aweek she began to improve. The improvement 
has been slow but continuous, and at the present 
time, the arms, forearms, thighs, and trunk are 
almost well, but the hands, legs, and feet are not. 


She cannot bear any weight on the feet as yet,. 
although she can flex them and move them about 
more freely, and power is certainly returning 
gradually. 

Remarks.—Of course peripheral neuritis may 
come on during any wasting disease, and very 
rarely after a confinement; but I am not aware 
of any case having been described which has 
been due to excessive vomiting during pregnancy. 
The question is, whether, should the symptoms 
show themselves during an excessively sick preg- 
nancy, it would not be a sufficient reason for in- 
ducing premature labor. In this case the early 
symptoms were extreme coldness of the lower 
limbs from the hips downwards, with partial loss 
of power, followed by a feeling of numbness. 


ON THE RELATIONS BETWEEN CHOREA MINOR 
AND POLYARTHRITIS RHEUMATICA, AND ENDO- 
CARDITIS.— (Wiener Med. Blatter, 1888, 41 and 
42.) HEGGE (Greifswald) says: It‘is univer- 
sally admitted that chorea occurs in connection 
with polyarthritis and endocarditis ; but the sup- 
position that chorea and polyarthritis rheumatica 
and endocarditis always go together, so that a 
chorea without a rheumatic affection is unknown, 
is far from correct. Hegge still adheres to his 
opinion that a connection between chorea and 
endocarditis and acute rheumatism of the joints 
cannot be recognized as universally coincident, 
and that, in a great majority of chorea cases, the 
coexistence of heart disease is wanting. Also the 
publication by Brieger shows that the simultane- 
ous occurrence of both diseases is possible only 
and really happens. The statements of Hegge 
show that in the clinic of Greifswald, during the 
past years, in a large number of chorea cases, the 
coexistence of rheumatic affections and endocar- 
ditis has often been observed. Five cases are 
reported. The first one recalls the case published 
by Brieger (Perl. Klin. Woch., 1886, No 10). 
The second case had often suffered from rheuma- 
tism of the joints fora year. At the time of the 
chorea no palpitation existed, but there was a 
distinct systolic murmur at the apex, and also a 
second impure sound. In the third case chorea 
is said to have been caused by acute rheumatism 
of the joints which had existed two years before, 
was entirely cured and showed no tendency to 
relapse. In the fourth case, during the chorea, 
an insufficiency of the mitral valves was proven, 
whilst during the previous polyclinic treatment 
heart disease had not been found. The fifth case 
shows a patient who had been treated for chorea 
three years before, when an insufficiency and ste- 
nosis of the mitral valves was noted; the patient 
finally succumbed to a renewed attack of rheuma- 
tism of the joints and of compensatory disturb- 
ances. The post-mortem proved the heart disease. 
Thus these reports also show that chorea may 
occur in the course of infectious diseases, and that 
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of the latter polyarthritis rheumatica causes it the 
most frequently, but that not every chorea must 
have this ‘‘rheumatic diathesis,’’ and even that 
this occurs only in a minority of cases. At any 
rate, a chorea must not be ascribed to a rheumatic 
affection which may have existed years before. 
Nor is the etiology of chorea uniform.—Central- 
blatt fir Klinische Medicin, 1889, No. 13. 


On GASTRITIS MEMBRANACEA AND DIPHTHE- 
RIA.—(Virchow’s Archiv, vol. cxiii, 2.) SMir- 
Now had occasion to investigate six cases of so- 


_ called diphtheria of the stomach, in which the 


disease had developed immediately after diphthe- 
ria of the throat, and had been regarded as a 
continuation of the latter. In four cases, however, 
he found only a more or less considerable hypere- 
mia and extravasation without much cellular infil- 
tration, a more or less extensive desquamation of 
the glandular epithelium (which had, however, 
retained its normal qualities), and membranes that 
could be regarded only as fibrinous, muco-fibrinous 
and fibrino-purulent. Furthermore, the connection 
between the membranes and the underlying tissue 
was everywhere such that the boundary line be- 
tween them remained for the most part distinctly 
visible. 

The author thinks that, in view of these ana- 
tomical conditions, the cases should be called 
fibrinous inflammation rather than diphtheria 
proper. In the two other cases there existed 
acute changes of a diphtheritic character, espe- 
cially in the epithelium of the glands, such as in 
diphtheria is known as hyaline degeneration. 
There was enlargement of the cells, disappearance 
of the nuclei, and transformation of the cells into 
glittering homogeneous clots which subsequently 
melted together and formed the framework of the 
membrane; and combined with this there was 
necrosis of the connective tissue of the mucosa 
itself, so that there could be no doubt but that the 
disease was a genuine diphtheria, though only in 
its incipient stages, 

From the investigation of the last two cases the 
author establishes the course of the changes in 
genuine diphtheria, in opposition to Oertel, as 
follows: 1. That the process does not begin with 
an inflammation, but with a necrosis of the pre- 
formed tissue which takes place with the forma- 
tion of hyaline products. 2. These products fur- 
nish the principal material for the development of 
the membranes in the first stage. 3. Where in- 
flammatory changes were observed in diphtheria 
of the throat, it was secondary to the degeneration 
and belonged to the period of reaction.—Cenfral- 
blatt fur Klinische Medicin, 1889, No. 13. 


On INTESTINO-PERITONEAL SEPTICA‘MIA. — 
VERCHERE (Revue de Chir., 1888, No. 7), justly 
declares that the name peritonitis is still wrongly 
used, and that under it, often, diseases are com- 


(May 4, 


prised which ought to be assigned an independent 
position. Among these he counts a complex of 
symptoms often observed after penetrating injuries 
to the abdomen, and after laparotomies, which 
consist of meteorism, more or less complete con. 
stipation, vomiting of gall or faeces with normal 
temperature and small pulse. Such cases he would 
like to designate as intestino-peritoneal septic. 
mia. ‘The post-mortem in cases with the above 
symptoms does not show any traces of peritonitis 
and the symptoms mentioned are very similar to 
those observed in strangulation (aside from the 
circumstance that the course of the latter is gen- 
erally much more rapid). The author supposes 
a pseudo-strangulation to be the cause of the 
disease under discussion, which occurs in injuries 
to the peritoneum by superficial adhesion of the 
serous surfaces, eventually also by rupture of a 
meteorically distended intestine. Death actually 
ensues from sepsis in consequence of resorption 
of the substances retained in the intestines, the 
resorption taking place directly from the mucous 
membrane, or from the peritoneum, after the in- 
testinal walls have become permeable. According 
to Verchére treatment ought to be symptomatic, 
In this respect he distinguishes between the affec- 
tions just mentioned and the genuine, for which 
he advocates the most active therapeutic measures. 
—Centralblatt fir Chirurgie, 1889, No. 13. 


How SUSPENSION AcT In Locomoror 
ATAXxy ?—Dr. JuLius ALTHAUS, in a letter to the 
London Lancet, says: In your journal of March 
30, there is an account of a discussion which 
took place at a recent meeting of the Paris So- 
ciety of Medicine on the question whether there 
was any satisfactory explanation of the results 
obtained in tabes by suspension. No plausible 
explanation, however, appears to have been forth- 
coming, and I therefore request your insertion of 
the following lines, in which I will attempt to ac- 
count for the striking therapeutical effects which 
are obtained here as elsewhere by the use of 
suspension in such cases. 

1. It has been ascertained that in tabes pos- 
terior spinal meningitis habitually accompanies 
the pathological changes in the nerve tubes of 
the posterior columns. The pia mater is found 
congested and thickened at the level of the pos- 
terior columns, the spinal fluid being unduly in- 
creased, and this change being more pronounced 
in the dorso-lumbar than in the cervical region of 
the cord. Now I maintain that the good effects 
which are sometimes obtained by cauterization of 
the spine in such cases are rather owing to its re- 
vulsive influence on the meningitic process than 
on the sclerosis of the nerve tubes; and it ap- 
pears to me highly probable that part of the in- 
fluence of suspension, by which the spinal cord 
is efficiently stretched, is owing to the dreaking 
down of adhesions from chronic meningitis, thus 
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allowing a freer transmission of nervous influence 
along the nerve tubes, more especially those 
which run on the surface of the posterior columns. 
This explanation appears to me also to account 
for the fact that suspension acts better in ad- 
vanced than in fresh cases of locomotor ataxy. 
In recent cases there is more tendency to inflam- 
matory irritation, which may be made worse by 
stretching, just as recent cases of disease of the 
joints, tendons, ligaments, etc., are improved by 
rest, and old cases by forcible extension. 

2, The morbid process in the posterior columns 
and nerve roots consists essentially of destruction 
of the medullary sheath and the axis cylinder of 
the central nerve tubes, together with overgrowth 
of the interstitial connective tissue or neuroglia 
which cements the nerve fibres. The neuroglia, 
from being originally soft and yielding, gradually, 
as the disease progresses, loses its cells and 
nuclei, becomes firm, hard, and fibrous, and is 
liable to cicatricial shrinking. The gradual con- 
traction of this tissue causes compression and 
squeezing of the central nerve tubes, and thus 
serves to impair their nutrition and conductivity. 
Now it seems to me allowable to assume that, by 
the process of stretching the spinal cord, the over- 
grown and unduly hardened neuroglia may be 
loosened and broken down, with the effect that 
those nerve tubes which have, to some extent, 
survived the sclerotic process are freed from com- 
pression, become bettter nourished, and may thus 
be enabled to transmit the nervous influence more 
efficiently than before. Apart from this, how- 
ever, I have come to the conclusion that suspen- 
sion has, in a number of cases, a beneficial in- 
fluence on the medulla oblongata, as it stimulates 
the centres for vaso-motor and cardiac action and 
for digestion, In several patients whom I have sub- 
mitted to this treatment, I have noticed that the 
pulse, which was unduly quick and of low tension 
before they were suspended, fell by six or eight 
beats, and acquired more tension after they had 
been taken down. In a large majority of my 
cases the appetite and digestion have improved, 
and mental depression has been lessened or 
removed, 

The forms of nervous disease for which my 
personal experience leads me to think that sus- 
pension is applicable are the following: 1. Loco- 
motor ataxy in the second stage. 2. Paralysis 
agitans, 3. Spastic spinal paralysis. 4. Amyo- 
trophic lateral sclerosis. 5. Functional nerve 
prostration, more especially where there is feeble 
action of the heart; loss of appetite ; and severe 
mental depression. 


SYPHILITIC FEVER RESEMBLING TERTIAN 
AGuE.—Dr,. SIDNEY PHILLIPS, at a recent meet- 
ing of the Medical Society of London, reported 
the following case: A woman, zt. 27, a cab- 
man’s wife, with a healthy previous history, 


married in 1879; six months later her hair com- 
menced to fall out, she had ulceration of the 
tongue and sore throat. Her first three preg- 
nancies ended in miscarriages, she then bore 
four healthy children, and these were followed by 
another miscarridge. One of the children had 
died of whooping-cough, the others remained 
well, The husband had had syphilis six months 
before marriage, but the wife had not shown 
evidence of primary sore. In May, 1888, she 
was attacked with fever, accompanied by shiver- 
ing and sweating, the attacks at first recurred 
every day and then on alternate days. Ten days 
after her admission to hospital quinine was ad- 
ministered in 2-grain doses three times a day, 
and then 5 grains were given before the ex- 
pected pyrexial attack. This at first checked the 
height of the temperature curve, but afterwards 
lost its effect, and an increased dose did not im- 
prove matters. At length iodide of potassium 
and mercury were given, which not only reduced 
the temperature, but also relieved the distressing 
headache and vomiting which had been present. 
The differential diagnosis from Hodgkin’s dis- 
ease, typhoid fever, tuberculosis, ulcerative endo- 
carditis, pyeemia, and malaria was discussed. 
The question whether the pyrexia was associ- 
ated with a local syphilitic lesion was raised, but 
no localizing evidence could be obtained. Ery- 
thema nodosum was present, and apart from 
syphilis it was rare to find this accompanied by 
fever. John Hunter and Fournier had described 
cases of syphilitic fever similar to that brought 
forward, but none so late as the ninth year after 
infection. ‘These rare varieties of specific tertian 
fever occurred usually in females; the long dura- 
tion of the pyrexia (eight months) was also a 
matter of interest.—Lancet, April 13, 1889. 


A CHEMICAL VACCINE FOR CHOLERA.—DR. 
YVERT has submitted to the Academy an in- 
teresting treatise: ‘‘A new curative and prophy- 
lactic treatment for Asiatic cholera. Bichloride 
of mercury considered as an anti-cholera vaccine.’’ 
The author says: ‘‘I have had, during my 
recent stay in Tonkin, occasion to observe and 
treat a large number of cases of Asiatic cholera. 
The mortality in this part of Asia averages as in 
Europe 66 per cent. Of forty-five patients whom 
I treated with bichloride of mercury in doses 
varying between 0.02 and 0.04 gr. within twenty- 
four hours, I lost only nine z.¢., about 20 per 
cent. As this result proved to me that the mer- 
cury had a decided effect upon the pathogenic 
agent of the disease, I used it prophylactically 
for patients who had recently arrived in a region 
infected with cholera. Of those who were thus 
treated not one was taken with the disease.”’ 

M. Léon Cotin, in presenting the above 
memorial to the Academy, says: ‘‘ This new 
treatment is not a mere fancy; the author who 
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was the medical chief of a post in Tonkin in- 
vaded with cholera, claiming not only to have 
cured, but to have prevented the infection by the 
administering of the liqueur van Swieten, the 
Academy will doubtless agree with me that this 
work merits an especial investigation, and will 
order its reference to the committee on epidemics.”’ 
Journal d’ Hygiene, Vol. xiv, No. 646. 


ANTIPYRIN IN LABOR.—DR. ERMANNO PIN- 
ZANI recently made a communication to the So- 
cieta Medico-Chirurgica di Bologna, in which he 
gave an account of some experiments he had 
made with the view of ascertaining the effect of 
antipyrin on the strength of the uterine contrac- 
tions in labor. Two series of experiments were 
made. In five cases he simply kept his hand on] 
the woman’s abdomen for some hours, and noted 
the condition of the uterus before and after the 
administration of the drug. In eight other cases 
(on which he made in all twenty-three experi- 
ments) he passed an india-rubber ball, first disin- 
fected, and then filled with a watery solution of 
corrosive sublimate, into the uterus ; this he con- 
nected with a manometer, which gave him an 
accurate gauge of the pressure exerted by uterine 
contractions on the fluid in the ball. Dr. Pin- 
zani was careful to exclude irritation of the 
uterus by the foreign body as a source of fallacy 
by previously warming the fluid in the ball to 


the temperature of the body, and by waiting for 
some time after its introduction before making 


observations. In the first set of experiments, 3- 
gram doses of antipyrin were given by the 
mouth ; in the second, the doses were from one to 
two grams. Dr. Pinzani came to the conclu- 
sion that antipyrin relieves the pains of labor 
simply by lessening the force of the uterine con- 
tractions. The effect of the drug showed itself 
in about two hours after hypodermic injection, 
and four or five after administration by the 
mouth. He noticed that infants suckled by 
women who had had antipyrin given them during 
labor were apt to suffer from diarrhoea. Dr. Pin- 
zani’s verdict is, therefore, decidedly against the 
use of antipyrin in midwifery practice. — The 
British Medical Journal, March 9g, 1889. 


HEPATIC ABSCESS BURSTING INTO THE PERI- 
CARDIUM.—DR. JOAQUIN L. JACOBSEN, of Ha- 
vana, reports a case in which an abscess of the 
liver, which was not recognized during life, was 
found after death to have burst into the peri- 
cardium. The complication is so rare that Dr. 
Jacobsen has been able to find only ten cases 
previously recorded. The patient was a white 
man, zt. 39, who had been a heavy drinker, and 
had suffered from malaria. He had been troubled 
for about a year with dyspeptic symptoms. He 
was pale and slightly jaundiced, and had lost 
flesh. Both the liver and the spleen were en- 


larged, and there was some tympanites. He 


complained of constant pain, sometimes referred 
to the epigastrium, sometimes to other parts of 
the abdomen. Percussion in the epigastric 
region caused a little pain, but gave a normally 
resonant note. He was treated with purgatives 
and alkalies, and a blister to the epigastrium, 
The enlargement in the region of the liver jp. 
creased, but no fluctuation could be detected, and 
there were no signs of adhesion. Symptoms of 
intestinal obstruction came on soon afterwards, 
with marked tympanites and dyspneea, and three 
days after the commencement of this new phase 
of his illness the patient died. At the necropsy 
the lungs were found contracted and pushed 
towards the posterior and upper part of the 
thorax ; the parietal layer of the diaphragmatic 
pleura was thickened and congested; the peri- 
cardium, which was also thickened, contained q 
large amount of sero-purulent fluid, dark-yellow 
in color; the outer surface of the heart, which 
was rough and granular, was of the same color, 
At the lower part of the pericardium, slightly to 
the left of the middle line, there was an opening 
with ragged edges, about four centimetres in 
diameter, passing through the diaphragm and 
communicating with an irregular opening in the 
posterior part of the convex surface of the left 
lobe of the liver. For some distance round this 
opening there were firm adhesions to the dia- 
phragm. ‘The liver was enlarged and somewhat 
hardened ; its right lobe was congested, and in 
the left there was a large cavity measuring 12 
centimetres in the transverse by ro in the vertical 
and antero-posterior diameters, and full of yellow 
pus. The spleen, which was enlarged and soft- 
ened, presented two large milky-looking patches 
on itsoutersurface. The gastro-intestinal mucous 
membrane was thickened and injected. All the 
other organs were healthy. Dr. Jacobsen points 
out that the abscess was in the posterior part of 
the liver, leaving a considerable portion of the 
front part of the left lobe untouched, while the 
symptoms did not clearly indicate any affection 
of the liver beyond what was consistent with the 
patient’s gastro-intestinal disorder and alcoholic 
antecedents. Exploratory puncture could hardly 
have been successful even if it had been thought 
justifiable.—Pritish Med. Jour., March 16, 1889. 


CuRE OF A CASE OF MorsBus BASEDOWII 
THROUGH IMPROVEMENT OF A NOSE TROUBLE. 
—Hopman (Berl. Klin. Wochenschrift, 1888, No. 
42), found in a patient suffering from rhinophar- 
yngitis sicca with extensive crust formations in 
the nose and pharynx, exophthalmos, especially 
on the right side, considerable stenocardia and 
general feeling of weakness, which symptoms led 
him to suppose an incomplete form of morbus 
basedowii. Through appropriate treatment of the 
nose trouble the morbus basedowii was cured.— 
Centralblatt fur Klinische Medicin, 1889, No. 13- 
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ETIOLOGY OF PULMONARY PHTHISIS. 


The recent comments in THE JOURNAL con- 
cerning the best climate for consumptive patients, 
and the necessity for careful discrimination in re- 
gard to the extent and stage of progress of the 
pulmonary disease, as well as to the special qual- 
ities of climate, have called forth a letter from 


Dr. Henry B. BAKER, Secretary of the Michigan 
State Board of Health, which will be found in 
this number of THE JOURNAL under the head of 


‘‘Domestic Correspondence.’’ The letter calls 
our attention to his paper read in the Section of 
Climatology and Demography of the International 
Medical Congress in Washington, D. C., 1887, in 
which he claims that dry cold air exerts a control- 
ling influence in the production of all the inflam- 
matory affections of the respiratory passages and 
parenchyma of the lungs, including pulmonary 
phthisis, 

The facts, statistics and diagrams contained in 
his paper constitute a valuable contribution, and 
so far as they relate to the prevalence of coryza, 
influenza, bronchitis and pneumonia, chiefly dur- 
ing the coldest part of the year, they are in entire 
harmony with the facts and deductions contained 
in the valuable monograph on ‘‘ The Climate of 
the United States and its Influence on the Preva- 
lence of Diseases,’’ by Samuel Forrey, and in the 
large work of Daniel Drake published near the 
middle of the present century, and works of many 
other writers. While the accumulation of facts 
abundantly prove that in this country more deaths 
tesult from pneumonia and the strictly inflamma- 


tory affections of the air passages, annually, dur- 
ing the months of January, February, March and 
April, than in all the other months of the year, 
the same rule does not apply, however, except in 
a very limited degree, to pulmonary phthisis. 
This is proved by the tables adduced by Dr. 
Baker himself. His table 10 gives the average 
deaths per week from phthisis in London for 
thirty years, from 1845 to 1874, showing the 
highest average in any one month 162, for April, 
and the lowest 132, for September; and his table 
11, showing the average percentage of sickness 
from phthisis in Michigan for nine years, from 
1878-1886, gives the highest average for any one 
month 70, in April, and the lowest 61, in August. 
Doubtless, if the diagnosis between true tubercu- 
lar phthisis and chronic interstitial pneumonia 
(catarrhal phthisis) had been made, which was 
not the case in these tables, the comparatively 
small excess for the months of March and April 
would have been found resulting entirely from the 
latter form of disease, leaving the true tubercular 
disease very equally distributed throughout the 
year. Another fact fully established is, that tu- 
berculosis originates far more frequently among 
those classes in any community that are most 
confined within doors, in the most damp and 
badly ventilated dwellings, instead of among 
those most exposed to cold dry air. Dr. Henry I. 
Bowditch, many years since, established, by a care- 
ful examination of the records of mortality from 
phthisis for a series of years in the various school 
districts of Massachusetts, the fact that the high- 
est ratio of its prevalence and fatality was uni- 
formly in the districts having most dampness or 
water in the surface soil, and consequently the 
greatest amount of aqueous vapor in the atmos- 
phere. 

The topic of most particular. interest in the 
paper by Dr. Baker, is, his theory of the produc- 
tion of bronchitis, pneumonia, phthisis, etc., by 
the inhalation of very cold and dry air. He 
states ‘‘that the breathing of cold air (which is 
always dry air, because cold air cannot contain 
much moisture) dries the throat and air-passages, 
that this leaves in the throat and air-passages 
salts of the blood, which do not evaporate with 
the moisture; that the albuminous parts of the 
blood, which do not pass out of the blood-vessels 
under other circumstances, do pass out whenever 
the salts accumulate greatly in the fluid which 
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naturally moistens the throat and air-passages. | vour and remove obstructions and foreign partj- 
: Therefore, whenever a person has breathed un- | cles, they have been called phagocytes. Dr. Osler 


usually cold dry air until that fluid, because of|says they are met with: ‘‘1. As the colorless 
its evaporation, contains much salt, the albumin- | corpuscles of blood and mucus. 2. The connec. 
ous part of the blood comes out in the throat or | tive-tissue cells, free and fixed, within the connec. 
lungs wherever the salty fluid is. Whenever this tive-tissue proper, or forming the supporting 


exudation occurs there is then a chance for the 
bacillus tuberculosis to lodge and multiply, be- 
cause it is there kept in a nutritive solution at the 
temperature of the body.’’ 

He claims that all the diseases named are con- 
trolled by the temperature and dryness of the at- 
mosphere, and in the manner just indicated. 
How can this explanation be reconciled with the 
fact that the highest ratio of phthisis to the popu- 
lation is in the North-Eastern and Middle States, 
and the highest ratio of pneumonia is on the lower 
part of the Atlantic Slope between the Delaware 
and Savannah, and in the middle and northern 
part of the Mississippi Valley, with deep, moist 
alluvial soil, and atmospheric moisture above the 
average for the whole country? Again, if it is 
cold and dry air that favors the production of 
pneumonia and phthisis, why does the first reach 
its climax in February and March, and the last 
in March and April, the three most changeable 
and wet months of the year? 


PHAGOCYTES. 

Dr. WILLIAM OSLER, in his interesting address 
before the Society of the Alumni of Bellevue Hos- 
pital, April 3, 1889,' gave an excellent summary 
of what is at present known concerning the act- 
ive functions of those normal protoplasmic bodies, 
termed colorless corpuscles, migrating cells, leu- 
cocytes, etc. Since Metschnikoff clearly demon- 
strated the fact that the colorless corpuscles of 
the blood were. not only capable of amceboid 
movements, but also of attacking and enveloping 
foreign bodies in the blood and tissues, a large 
number of active investigators in Europe and 
America have studied the subject with more or 
less success. And all agree in stating that these 
cells are, throughout the healthy structures of 
the body, actively engaged in enveloping and 
removing minute particles whether derived from 
the disintegration of tissue or introduced from 
without. 

From their exhibition of this capacity to de- 


framework of the solid organs. 3. Cells of the 
spleen, bone marrow, and lymph glands. 4. The 
vascular and lymphatic endothelium. 5. The 
alveolar epithelium of the lungs.’’ Metschnikoff 
regards the function of all these phagocytic cells, 
whether in the blood or in the several structures, 
as a property derived from the primitive unicel- 
lular organism ; and attempts to show a genetic 
relation between the free living rhizopods and 
the cells of the middle germinal layer of the high- 
er animals. 

The lecturer first gives the principal facts 
established by a number of able investigators re- 
lating to the work done by the phagocytes in the 
physiological processes of nutrition and disinte- 
gration or metabolism, and shows conclusively 
that they exercise important functions through- 
out the lifetime of the animal. He says: ‘‘ Not 
only in the early steps in the development of the 
blastoderm do we see them actively at work, but 
in the various stages of development, and in the 
mature body we have seen that in the lungs, in 
the intestines, and in the blood-making organs 
they have most essential functions,’’ He next 
presents, in a clear and impartial manner, what 
has been ascertained concerning the action of the 
phagocytes on such microorganisms or parasites 
as may invade the living body. He gives the 
results of Metschnikoff’s observations concerning 
the action of leucocytes in destroying the an- 
thrax bacilli, the microorganism of erysipelas, 
the spirillium of relapsing fever, and the bacillus 
tuberculosis. He gives also the observations of 
Baumgarten and Hess in relation to the same 
microorganism, and those of Ribbert and Hess 
in regard to their action on the staphylococcus 
pyogenes areus when injected into the lungs of 
rabbits; and those of Christmas-Dircknick-Holm- 
feld, Richard, Marchiafava and Celli, Golgi, Bit- 
ter, Nuttall, Sternberg, Councilman, James, Shat- 
tuck, and his own. Three or four of the last 
named have devoted much time to the study of 
the hzematozoa of Laveran, as presented in the 
blood of patients affected with malarial fever and 


1New York Medical Journal, April 13, 1889. 


their relation to leucocytes. All the investiga- 
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tors who have carefully studied the subject, agree 
that the cells in the blood and tissues included 
under the head of leucocytes are found in various 
parts, containing within themselves more or less 
of the débris from disintegrating red corpuscles, 
necrotic tissue, and various microorganisms, and 
may, therefore, be regarded as natural scavengers; 
they do not all agree in regard to their true phag- 
ocytic character. 

For while Metschnikoff, Laehr and Ribbert 
would represent them as an army of warriors, 
ever ready to attack and devour every microor- 
ganism that ventures to invade the living body, 
thereby making the living body a perpetual 
battlefield, in which the army of phagocytes are 
waging, with varying degeees of success, an 
exterminating contest with the hosts of patho- 
genic germs that are perseveringly striving to 
enter their citadel; Baumgarten, Hess, Bitter 
and Nuttall, directly deny their active phago- 
cystic character, and claim that they are simple 
scavengers aiding in the removal of the débris re- 
sulting from either disintegrating structure ele- 
ments or microorganisms already dead, or foreign 
particles of any kind. With strict impartiality 
Dr. Osler closes his excellent lecture with the fol- 
lowing paragraph : 

“To conclude: While phagocytosis is a wide- 
spread and important physiological process 
throughout the animal kingdom, and while it 
undoubtedly plays a most important part in many 
pathological conditions, the question of an active 
destructive warfare waged by the body cells 
against the microorganisms of disease must still 
be eonsidered an open one.”’ 


ATROPINE AS A REMEDY FOR SHOCK. 

Under this head Dr. FRANK C. BRESSLER, of 
Baltimore, has a brief communication in the 
Therapeutic Gazette for April, 1889, in which he 
refers the primary seat of shock to the nervous 
centers in the medulla oblongata. He claims 
that shock is not only a depression of the circula- 
tion, but in every case involves the cardiac, re- 
spiratory, vaso-motor and secretory centers, so 
far as they exist in the medulla oblongata, and 
consists in a sudden molecular disturbance in 
those centers of greater or less severity. It is not 
claimed that all these centers are equally disturbed 
in every case of shock. On the contrary, in some 


cases the cardiac and vaso-motor functions are 
chiefly affected, and in others the respiratory suf- 
fer most, as it did in the case related by Dr. 
Bressler ; and in choosing remedies we should be 
guided by the special predominating feature of 
each case. The correctness of the claim that a// 
cases of shock have their primary seat in the 
medulla oblongata admits of some doubt. Cases. 
of shock derived from blows or severe injuries in 
the epigastric region, especially, have been char- 
acterized by such extreme depression of the vaso- 
motor influence over the circulation, while the 
respiratory and mental functions were much less. 
disturbed, as to suggest the thought that the pri- 
mary seat of molecular disturbance was in the 
semi-lunar and other abdominal ganglia of the 
sympathetic system of nerves, and only reached 
the cerebro-spinal centers secondarily through the 
connecting links with those centers. 

Granting the correctness of the position that 
the alarming condition recognized as_ shock, 
whether produced by mental or physical influ- 
ences, consists in a direct depression or impair- 
ment of the function of one or more of the im- 
portant nervous centers, in choosing remedies it 
is of much practical importance that we keep in 
mind two facts; a. that a large percentage of 
cases of shock have recovered without any reme- 
dies, except fresh air and rest, and many more 
have done so in opposition to the injudicious. 
remedies used; and 4. that when medicines are 
required they should be such as are capable of in- 
creasing either nerve force or nerve sensibility, or 
both, and not mere anesthetics that while quiet- 
ing restlessness, actually diminish both sensibility 
and activity in the nerve centers. But this dis- 
tinction is entirely lost sight of by the people and 
a large proportion of the profession, as we see in 
the almost universal resort to alcoholic liquids as. 
the first, and in many cases the only remedies in 
such cases. And yet no fact is better established 
than that alcohol is as direct an anesthetic as is. 
chloroform or ether, and as certainly diminishes. 
both the sensibility and activity of the nerve 
centres, even to the degree of entire paralysis it 
the administration is continued sufficiently active. 
As an illustration of this general tendency to- 
confound anzesthetics with nerve tonics, Dr. Bress-- 
ler himself commenced the treatment of the in- 
teresting case he relates by administering brandy 
both by hypodermic injection and by the mouth, 
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but finding ‘‘ no improvement,”’ and the ‘‘ breath- 
ing becoming shallower,’’ he abandoned its fur- 
ther use, and his patient was given ; gr. of 
sulphate of atropine by hypodermic injection and 
the same was repeated five minutes later, and in 
less than five minutes more the ‘‘ breathing began 
to get freer, the pulse became fuller,’’ and the 
improvement continued until all alarming symp- 
toms had disappeared. Had he continued to mul- 
tiply the doses of brandy, its anesthetic effect 
might have extinguished what remaining respira- 
tory nerve force the patient had, and both friends 
and physician would have excused the death on 
the supposition that they had not been able to 
commence the use of the remedy early enough; 
as has often been done in times past. We are 
fully satisfied that the class of remedies to which 
atropine, digitaline, strychnine, caffein, theine, 
etc., belong, afford us the most efficient means 
for relieving shock, and all instances of sudden 
depression of the respiratory, cardiac, and vaso- 
motor nerve functions. When not readily admin- 
istered by the mouth, they can be used efficiently 
by hypodermic injection or by rectal enema sus- 
pended in either water or milk as warm as the 
rectum will tolerate. 


MEDICAL PROGRESS IN AMERICA. 

During this eventful week we celebrate the Cen- 
tennial of our Republic under its present constitu- 
tion. Itseems appropriate at such a time to consid- 
er briefly the progress of medicine in our country 
during these eventful years. It should be remem- 
béred that during the first fifty years in the history 
of the infant Colonies, the question paramount to 
all others was simply that of survival; that during 
the century that preceded the present, these Col- 
onies were confronted by the two most powerful 
nations beyond the sea and by their savage allies 
lurking in ambush behind us, in the adjustment 
of the great questions of domain, of tribute and 
of franchise. While blood was flowing, as the 
price of a free Republic, the sons of America had 
little time for other thought. In the beginning 
of the present century, when it was written of us: 
‘‘In the four quarters of the globe who reads an 
American book? or goes to an American play? or 
looks at an American picture or statue? What 
does the world yet owe to American physicians 
and surgeons?’’ much as they might appreciate 


books and the stage, the fine arts and the culture 
of men, our people had been in no condition, unt; 
the dawn of the present century, to discover to the 
world their real purpose and their power. At that 
date few of our young men were possessed of the 
means and the leisure to pursue their professional 
studies in foreign schools, much as they might 
desire to do so. The church and the common 
school, during all these years, had stood side by 
side, and the establishment of a free and perma. 
nent Government gave the opportunity for the 
wonderful developments which were to follow, 
During these hundred years, while fifty millions 
of people have been added to our population, and 
while our material advancement has been without 
a parallel, it is interesting to note with what suc- 
cess the medical profession has been able to meet 
the immense requirements laid upon it. 

A century ago, the University of Pennsylvania 
founded in 1765, and Harvard University, or- 
ganized in 1782, represented the only medica! 
colleges upon this Continent. In 1797 Dart- 
mouth was added to the list, and in 1807, the 
New York College of Physicians and Surgeons 
was founded. From these beginnings, there have 
come to be at this date one hundred and four 
regularly organized medical colleges—exclusive 
of all others in any way allied to specialties or 
pathies. 

The progressive character of our schools is 
manifest in the more and more general adoption 
of graded courses of instruction, in their prelim- 
inary requirements, in their lengthened terms of 
study, and in the requirement of full courses of 
clinical instruction, both in laboratories and in 
hospitals. The students who graduate from our 
colleges now number over four thousand annually 
—and yet a careful examination reveals the fact, 
that this number only equals the demand. 

During the century the creation of hospitals 
has been one of our most beneficent works— 
until now not a city of any note, not a populous 
county of any State, but has ample provision for 
its deserving poor and its sick people. 

During the century, medical journalism in 
America has been created. It has already ac- 
complished a vast work for our profession. Much 
yet remains to be done, and it has before it vast 
possibilities and unlimited field for improvement. 
American medical text-books are witness and 


a credit to American authors. 
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In answering the question, ‘‘ What does the 
world yet owe to American Physicians and Sur- 
geons?’’ we may truthfully answer, that they 
offer to their countrymen a skill and a success in 
medicine and surgery that is unsurpassed. The 
records of the recent war have given the sur- 
geons of our armies arecord of such results on 
the field, in the camp and in the hospital as had 
never been achieved before, and it would be in- 
justice to our physicians to accord to them a less 
worthy record. During the century America has 
made two contributions to the profession, which 
may be best stated in the language of a distin- 
guished English writer, Prof. G. T. Bettany. 

Writing upon the history of ovariotomy, after 
stating that John Belle,in Edinburgh, in 1794, 
had dwelt with much force upon the practicability 
of removing ovarian tumors by operation, Prof. 
Bettany says: ‘‘It was reserved, however, for a 
pupil of his, Ephraim McDowell, from Virginia, 
to perform the first modern operation of ovariot- 
omy for disease. 

‘He settled in practice in Kentucky in 1795, 
and in 1809 carried into effect this novel opera- 
tion upon a middle-aged woman, who survived 
to complete her seventy-eighth year, in 1841. 
Thus an American had the glory of first boldly 
starting in the new path.”’ 

Again, writing with reference to the introduc- 
tion of ether as an anesthetic, without discussion 
of the priority of its use by American dentists, 
and of its successful use by them in September, 
1846, he writes that ‘‘in October following it was 
used in an important operation by Dr. J. C. War- 
retl, at the Massachusetts General Hospital. The 
news arrived in England before the end of 1846, 
and on December 19th James Robinson, a dentist 
on Gower Street, London, was the first to operate 
under ether in this country, for the removal of a 
tooth. On December 21st Robert Liston employed 


it most successfully at University College Hospi- 
al on an amputation of a thigh. Its 
—— adoption followed in the first few months 
of 1847.” 

When we consider the unparalleled growth of 
the Nation, the absence of educational institu- 
tions at the beginning, the cost of their develop- 
ment, and the difficulties to be encountered, while 
we are deeply sensible that much more might 
have been done, we heartily congratulate the 
medical profession that during the century so 
much has been accomplished and that our country- 
men have done their work so well. 


EDITORIAL NOTES. 

THE AMERICAN SURGICAL ASSOCIATION will 
hold its next annual meeting in Washington, 
May 14, 15, and 16, 1889. David W. Cheever, 
M.D., of Boston, President, and J. R. Weist, 
M.D., Richmond, Ind., Secretary. 


YELLOW FEvER.—A pretty well authenticated 
case of yellow fever has been reported at Sanford, 
120 miles south of Jacksonville, Florida, that 
terminated fatally on the 20th of April, 1889. 
The victim was a Mrs. Dumont, the wife of a 
baker and keeper of a boarding-house, Active 
measures are being taken to prevent its spread 
under the direction of Dr. Daniel, President of 
the Florida State Board of Health. The sanitary 
condition of Jacksonville is reported as good. 


MEDICAL MISSIONARY WANTED.—A _ compe- 
tent physician and surgeon is desired, by the Sec- 
retaries of the Missionary Society of the Methodist 
Episcopal Church, to takea position as physician 
and surgeon to the Jeho Silver Mining Company, 
in North China. It is desired that he should be 
a member of the Methodist Episcopal Church, 
who is willing to devote himself to medical mis- 
sionary work in the Chinese Empire. For one 
who is thus disposed an opening of unusual 
promise for successful work is here presented. 
Please address Corresponding Secretaries, Mission 
Rooms, 805 Broadway, New York. 


INCONTINENCE OF URINE IN CHILDREN.—Dr. 
Simon Baruch, in the Archives of Pediatrics, 
April, 1889, claims considerable success in the 
treatment of this frequent and annoying affection 
with belladonna or atropine. To children from 6 
to 10 years of age he gives ;' gr. of atropine 
about 4 o’clock p.M., and repeats it at bed-time, 
unless at that time the pupils are well dilated. 
He deems it necessary for success in the treat- 
ment that the child be sufficiently under the in- 
fluence of the medicine to have the pupils dilated 
during the hours of sleep. 


ASSOCIATION NEWS. 


American Medical Association. 
Annual Meeting. 
Laryngological and Otological Section of American 
Medical Association. 
The officers of this Section can assure the pro- 
fession of a full and profitable session, as there 
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have already been promised over thirty papers. 
The following is but a partial list of the contrib- 
utors. A revised list will be published soon: 

Bryson Delavan, M.D.; C. H. Knight, M.D.; 
Lawrence Trumbull, M.D.; Holbrook Curtis, 
M.D.; Chas. H. Knight, M.D.; C. E. Bean, M.D.; 
Geo. A. Richards, M.D.; Chas. Denison, M.D.; 
S.S. Bishop, M.D.; A. B. Thrasher, M.D.; Carl 
Seiler, M.D.; Chas. E. Sajous, M.D.; Hal. Fos- 
ter, M.D.; John E. Logan, M.D.; F. Whitehall 
Hinkel, M.D.; W. C. Richardson, M.D.. F. O, 
Stockton, M.D.; Lenox Browne, London. 

The following have signified their intention of 
furnishing papers if possible for them to do so: 

E. F. Shurley, M.D.; E. Holden, M.D.; J. N. 
Mackenzie, M.D.; John Porter, M.D. 

The programme will be carefully arranged and 
a definite time allowed for each paper, so that no 
time need be wasted. All titles should be sent to 
the Secretary before the 14th day of May. 

E. FLETCHER INGALS, M.D., Sec’y., 


_70 State St., Chicago. 
W. H. Dany, M.D., President. 


Section on State Medicine. 


The following additional papers have been pre- 
pared for the Section on State Medicine: 

‘Notes on the Progress of Leprosy,’’ Dr. Ben- 
jamin Lee, Philadelphia, Pa. 

‘*Disposal of House Refuse,’ Dr. Alfred L,. 
Carroll, New York, N. Y. 

‘‘Modern Sanitary Conditions,’’ George E. 
Waring, Jr., Newport, R. I. 

‘Ranch Life in Texas for Consumptives,’’ Dr. 
J. R. Briggs, Dallas, Tex. 

‘‘ The Benefits of Sanitation Applied to Obstet- 
ric and Gynecological Surgery,’’ Dr. T. A. Ash- 
by, Baltimore, Md. 

‘*Report of the Standing Committee on Meteor- 
ological Conditions,’ Dr. N. S. Davis, Chairman. 
S. T. ARMSTRONG, Sec’y of Section, 

U. S. Marine Hospital Service, New York. 

J. BERRIEN LINDSLEY, Chairman. 


SOCIETY PROCEEDINGS. 


Medical Society of the District of Columbia. 


Stated Meeting, December 19, 1888. 
THE PRESIDENT, THOMAS C, Smitru, M.D., In 
THE CHAIR. 
Dr. Moran presented for Dr. P. J. Murphy 
the following pathological specimens : 
AN OVARIAN MULTILOCULAR CYST. 
Mary G., zt. 20, white, single, native of Va. 
Admitted Nov. 28, 1888. Puberty at 14. Was 
well in every respect until fourteen months ago, 


when she was confined to bed for several days by 
severe pain in the lower part of the abdomey 
At that time she noticed a swelling in the leg 
side which has increased steadily until the whole 
abdomen is distended. She has had no pain 
since the first attack except backache at times. 
Menses have continued regular and normal to 
date. Menstruated November 27 to December >. 
Slightly constipated. Appetite poor. Nervous, 
Does not sleep well. Has lost a great deal of 
flesh. 

Examination December 12, under ether, [;. 
regular mass in abdomen, movable, and extending 
from below the pubes two inches above the um. 
bilicus. ‘This mass was firm, lobulated, and no 
distinct fluctuation detected. Uterus normal and 
does not move with the growth. Body of uterus 
and right ovary could be distinguished per 
rectum. Left ovary not felt. 

December 19. After a consultation of the ad- 
visory board the patient was etherized, and an 
exploratory incision three inches long made in 
the median line. The tumor was found to be 
ovarian (left ovary), and the incision was ex- 
tended to the umbilicus, after attempting to draw 
off fluid from the growth with a trochar, several 
vascular adhesions ligated and cut, and one large 
adhesion to the abdominal wall torn through. 
The tumor was then turned out of the abdom- 
inal cavity, the pedicle ligated with strong silk 
and severed with scissors. Shock was severe— 
the patient being pulseless for thirty minutes 
after the mass was turned out, and the hzmor- 
rhage from adhesions was severe and difficult to 
control ; numerous ligatures of fine catgut were 
used for this purpose. The bleeding was finally 
checked, and a drainage tube being inserted, the 
wound was closed with deep sutures of silk and 
superficial sutures of catgut. She was put to 
bed, given 4% grain of morphia hypodermically 
and reacted well. 


CANCER OF THE RECTUM SIMULATING PELVIC 
CELLULITIS IN ITS PHYSICAL SIGNS. 


B. C., et. 55, white, native of Ireland, applied 
for admission to the Hospital December 3, 1888, 
giving the following history: Never married. 
Had good health until four months ago, when, 
after standing a great deal on her feet, she ex- 
perienced pain in the right iliac region. This 
pain was severe at times, always present, and 
growing worse. About the time this pain began 
her bowels commenced to move four or five times 
aday. Evacuations watery, light colored, and 
containing mucous strings. Appetite fair. Other- 
wise healthy. Has been living. on toast and 
food’’ to check the diarrhcea. 

Examination. Patient emaciated. Abdomen 
flabby and slightly tender to pressure on right 
side. Uterus prolapsed and immovable. Cervix 


small, with a ‘pin hole’’ external os. Vaginal 
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roof indurated and a hard mass plainly felt in the 
sac of Douglas, tender to the touch. 

It was thought to be a case of pelvic cellulitis, 
and intestinal catarrh, and the patient admitted 
to the Hospital. She was put to bed, given a 
milk diet, hot douches, and a 5-grain salol pill 
every four hours. In a few days the diarrhcea 
ceased and she became constipated. 

December 10. A dose of salts given and 
vomited. 

December 11. This was repeated, but the 
bowels did not move. Enema ordered, but with- 
out effect. 

December 12. Castor oil capsules containing 
1, drop of castor oil given, one every four hours 
until four were taken. 

December 13. Abdomen tympanitic. Patient 
vomiting frequently. Pulse and temperature 
normal and abdomen not tender. Had several 
attacks of colicky pain during the day. Rectal 
tube passed thirteen inches into rectum and 
emulsion of turpentine, quinine and glycerine 
injected. Strychnia given by the mouth, 

December 14. To overcome paralysis of the in- 
testine and soften scyballe the faradic current 
was used and the rectal tube used for injections 
every two hours with the patient in the knee- 
chest position. Water, glycerine and other 
liquids thus injected regurgitated by the side of 
the tube when force was used, but some fluid 
was retained. During the day the patient vom- 
ited feecal matter. 

December 15. After vomiting stercoraceous 
matter, she had violent pain for fifteen or twenty 
minutes, and her strength failed rapidly. The 
extremities became cold, and the radial pulse ex- 
tinct. Stimulants and heat were unavailing. A 
fine trochar passed into the abdomen allowed gas 
to escape, but did not improve her condition. 
She died at 12 o’clock of exhaustion and heart 
failure. She was perfectly conscious to the last, 
an¢ during the whole course of her illness the 
temperature was normal, and she had little pain 
except a few sharp attacks lasting fifteen or 
twenty minutes. : 

It was subsequently learned from her sister, 
that she had been ill for more than a year, hav- 
ing had marked symptoms of stricture of the 
rectum. ‘These symptoms had been purposely 
withheld. 

The post-mortem was made by my assistant, 
Dr. W. P. Carr, who had charge of the case, with 
the following result : 

Autopsy four hours after death. Rigor mortis. 
Body emaciated. Stercoraceous matter running 
from the mouth. Abdomen greatly distended 
and tympanitic. 

Peritoneal cavity contains some gas, and about 
a gallon of dirty serum mixed with feecal matter. 
Intestines adherent to each other, to the omentum 
and to the abdominal parietes, many of the ad- 


hesions being old and very firm. Sigmoid flexure 
of the rectum, at a point fourteen inches above 
the anus, attached to the posterior wall of the 
uterus by a dense cancerous mass; and the in- 
testinal wall thickened and bent at this point so 
as to cause complete obstruction. Above the ob- 
struction, the whole large intestine distended to 
a diameter of three inches by semi-fluid fzeces, is 
in a gangrenous condition, and has to be handled 
with great care to prevent dropping to pieces. 
This condition most marked at the caecum, where 
the gut wall has sloughed through in places, 
allowing faeces to escape into the peritoneal 
cavity. Spleen, liver, and kidneys, of a light- 
blue slate color—tough and leathery, 

Dr. GEORGE WOODRUFF JOHNSTON reported a 
case of Fibroid of the Uterus Treated by Electri- 
city. 

Dr. J. W. BOvEE read a paper on 


THE USE OF ELECTRICITY IN THE TREATMENT OF 
DISEASES OF THE FEMALE PELVIC ORGANS. 


(See p. 505.) 

Dr. J. R. BROMWELL said he had listened with 
much interest to the paper and report just read. 
As there was so much yet to learn regarding the 
application of electricity in the treatment of dis- 
eases peculiar to women, he asked pardon for any 
criticism he might make in the discussion. In 
making use of such indefinite terms as ‘‘ galvanic 
or faradic current,’’ and failing to measure, by 
accurate doses, the electricity used in the treat- 
ment of his cases, Dr, Bovee’s paper was incom- 
plete, and lacking in practical value as a guide to 
us in the treatment of similar cases hereafter. 
Positive and definite dosage is as necessary in the 
electrical treatment of disease as it is in any other 
method, and unless the intensity of the galvanic 
current used is accurately measured, by having a 
reliable milliampéremetre in the circuit, the treat- 
ment is uncertain, haphazard and empirical, It 
may be negative in its results, owing to no current 
passing, or it may be positively harmful from the 
unknown strength of the current. He had known 
patients treated for weeks by a most skilful physi- 
cian, with one of the most improved batteries, be- 
fore milliampéremetres were in general use, who 
thought he was giving his patient the full benefit 
of electrical treatment, but, upon placing a reli- 
able milliampéremetre in the circuit, found, much 
to his astonishment, that it failed to register more 
than 3 or 4 milliampéres, with a minimum resist- 
ance, His battery had run down. With the 
battery in such condition, had he been guided by 
the number of cells which the patient could bear 
with comfort, or freedom from severe pain, as to 
the strength of current to be used in future treat- 
ment, and in his next case used a battery more 
recently charged, incalculable harm might have 
been the result, three or four cells of a recently 
charged acid battery giving as strong a current 
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as a dozen of one almost exhausted. There are 
few, if any, perfectly constant batteries in the 
market, all varying more or less, owing to the 
use to which the battery has been put since 
charged. There are other reasons, fully as 
weighty, why something more reliable than the 
number of cells used is necessary. The resistance 
offered by the tissues to the passage of the current 
is never the same in any two patients. The re- 
sistance offered by the electrodes varies also. The 
action of the poles, which are widely different one 
from the other, the size, shape, and material of 
the electrodes, as well as where and how they are 
placed, are subjects worthy of the most careful 
consideration and study, and should be noted in 
the record and report of all cases treated by elec- 
tricity. Any haphazard use of the poles is unsci- 
entific, lacking in practical value, and unquestion- 
ably harmful, not to mention the perplexity to 
the operator when improperly used. Englemann, 
Apostoli and others have laid down such clear 
and positive rules for the guidance of the gyne- 
cologist in the use of electricity, that it would be 
inexcusable to occupy time by repeating them 
here. 

The enthusiasm of a year ago, when batteries 
were selling here by the hundred, has calmed 
down, and electricity is settling down to a more 
reliable basis as a remedial or curative agent in 
the hands of the gynecologist. And if we hope 
for anything of practical value from it, or to place 
it upon an equal footing with other methods of 
treatment, or to formulate rules for our guidance 
in treating other cases, or to arrive at positive 
scientific conclusions regarding its value, we must 
work with it scientifically and not empirically, to 
fool ourselves and tickle the fancy of patients, 
who may be awed by the display of elaborate and 
costly apparatus into believing that something 
wonderful is being done. 

Whilst not a cure-all, electricity has its proper 
place, and that ap important one, in the treatment 
of diseases of women. Fibroids w7// diminish 
under proper electrical treatment, and thereby in 
some, if not all cases, do away with the necessity 
for the use of the knife. Some of their most 
dangerous symptoms are relieved by electricity ; 
for instance, the troublesome haemorrhage so often 
accompanying them. Frequently repeated appli- 
cations, extending over months or years, are now 
abandoned for fewer applications, but higher 
intensities, 150 to 200 milliampéres, by electro- 
puncture into the body of the tumor. The action 
of electricity upon neoplasms continues for some 
time after the treatment, consequently there is no 
need for very frequent applications, when properly 
applied. One year ago he was very enthusiastic 
over the results of the electrical treatment of cervi- 
cal stenosis, but was sorry to say he had changed 
his mind, owing to all his cases returning to their 
original condition five or six months after stopping 
treatment. 


To remove indurations and extravasations re. 
sulting from pelvic inflammation ; to relieve oy. 
rian pain, or, as Engelmann says, engorgement 
and accompanying pain; as an auxiliary in treat. 
ing uterine displacements ; to relieve some forms 
of constipation ; and in the treatment of hystero. 
neurosis, electricity had given him good results 

The proper treatment for laceration of the cer. 
vix uteri is an operation. He thought, in regard 
to Dr. Bovee’s first or second case, that all the 
good results secured were obtained by the opera. 
tion, and not by the electrical treatment. Only a 
short time ago he operated upon a woman whose 
health was a perfect wreck, due to a badly lacer- 
ated cervix and its accompanying hyperplasia, 
She is now in perfect health, with no other treat- 
ment. ‘There are idiosyncrasies forbidding the 
use of electricity which cannot be determined be- 
forehand. He had seen a current no stronger than 
3 or 4 milliamperes, the negative electrode in the 
uterus, the positive, a dispersing electrode 4x6 
inches, cotton covered, on the abdomen, cause 
nausea, vertigo, and an inability to walk or stand 
for some time afterwards. When this condition 
exists, the only thing to be done is to abandon 
electricity in that case. 

Dr. Jos. TABER JOHNSON said he had not in- 
tended to speak upon this subject, as he was not 
yet quite sure what value to place upon electricity 
in gynecological cases, but would say a few words 
upon some of the points raised in the very inter- 
esting paper of Dr. Bovee. He would endorse 
all that Dr. Bromwell had so well said in his. 
opening remarks in regard to exact dosage. To 
say that a patient had simply been treated by 
electricity was not enough in this day, when so 
much is known of the value and effect of the 
various kinds of currents, their strength, quality, 
quantity, intensity, length of séance, etc. 

The treatment of extra-uterine pregnancy was 
a very large and important subject. It was one 
of the live and vexed questions now agitating the 
profession. There existed quite a difference of 
opinion in minds of equally good men as to the 
final value of electrolysis in these cases. It was 
claimed by some that in many of the instances 
reported as cures by this agent ectopic gestation 
had never been proven to exist; and abdominal 
surgeons were slowly coming to the conclusion 
that in the long run women stood a better chance 
of ultimate recovery to have their abdomens 
opened and the entire mass thoroughly and 
properly removed, than to run the gauntlet of 
many dangers from the presence of a dead fcetus 
in their bellies for many months, and perhaps for 
years. Ina recent discussion on this subject be- 
fore the American Gynecological Society Dr. 
Johnstone, of Kentucky, had compared the foetus. 
and its membranes or placenta killed by electricity 
to a dynamite cartridge ready to explode on pro- 


vocation, and to finally destroy the patient by the 
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slow and exhausting process of ulceration and 
inflammation, or by the more rapid process of 
septicaemia. 

The case mentioned by Dr. Bovee in his paper 
was a good illustration for both sides of this ques- 
tion. A distinguished gynecologist had reported 
it as a success for electrolysis. He thought he 
had killed the foetus before the completion of the 
third month, and had thus saved his patient, but 
the subsequent history of the lady showed that 
she had been a terrible sufferer. She had septi- 
cetuia for weeks, and finally the bones of a five 
months’ foetus were with difficulty extracted 
through the vaginal roof, and very offensive 
discharges were escaping for a longtime. If this 
patient had been operated on as soon as the diag- 
nosis was made out she would probably have been 
cured in much less time, and would have suffered 
much less, and been in much less danger. While 
he had never operated on a case of this kind and 
was therefore not in a position to give advice, 
still he felt quite sure that, in this age, if he were 
certain of his diagnosis he would operate—if not 
certain he would resort to electricity, and he 
thought that was the position the profession 
would soon come to occupy. 

The treatment of uterine fibroids by electricity 
was also a large subject. Its proper use demanded 
much knowledge of the subject, and skill in the 
manipulation of powerful batteries. It was 
claimed by Engelmann, Cutter, and Martin, in 
this country, and Apostoli, Keith, and others, in 
Europe that a few applications of strong currents 
was all that were required. 

A deep puncture of a large fibroid with a prop- 
erly insulated, sharp-pointed electrode—with a 
very large dispersing abdominal electrode—and a 
current of 200 or 250 milliampéres, was recom- 
mended. Its repetition was not considered safe 
oftener than once in a week or ten days, and from 
six to ten, or even a less number of applications 
was thought to be sufficient. In these operations 
accidents have occurred. Indeed one abdominal 
surgeon stated sometime ago that he had heard 
of more deaths from the use of electro-puncture 
than had occurred to him in the performance of 
pre-vaginal hysterectomy during the year. Many 
of the cases reported as having been treated by 
electrolysis he telt sure, from the meagre reports, 
had not had all the advantage which might fol- 
low the use of the skilled and scientific applica- 
tion of this valuable remedy, though, as stated, 
months had been devoted to it and several hun- 
dred applications had been made. 

Then again, there are cases we are not yet able 
to determine beforehand, which not only fail to be 
benefited by electricity but, as Van de Warker has 
recently pointed out, are actually made worse by 
it. The tumors are irritated by the repeated 
shocks, and either grow more rapidly or degener- 
ate into fibro-cystic tumors. As it is uncertain 


what tumors would be benefited by electricity he 
would recommend its use in all fibroids requiring 
any treatment, and not resort to surgical inter- 
ference until a reasonable trial had demonstrated 
its failure. 

Very few uterine fibroids of any size had yet 
been caused to disappear under its influence. 
The most that enthusiasts claim for it, is that 
some of their patients have been symptomatically 
cured. This is a great gain of course, but it can- 
not be yet successfully shown that the removal of 
these tumors will not be occasionally demanded 
in order to save life—or to make life at all endur- 
able. 

The author of the paper gave a number of cases. 
of pelvic diseases in women which he thought 
had been cured by electricity, and yet in nearly 
all of the cases detailed many other remedies 
were used conjointly, and in some cervical and 
perineal lacerations were successfully operated on, 
so that we are left in doubt as to which remedy 
we should ascribe the cure. We all share in the 
hope expressed by the Doctor that electricity may 
drive the surgeon out of the female pelvis, and 
that ovaries and tubes heretofore sacrificed to his 
knife may hereafter be saved by this subtle and 
mysterious agent, but at present the distinction 
must be drawn between masses in the pelvis 
which are the products of inflammation, and col- 
lections of pus. Electricity may relieve the former 
and should be faithfully tried. It may relieve the 
pain and symptomatically cure the patient, and 
in many cases greatly benefit and entirely cure 
them by causing the complete absorption and dis- 
appearance of the pelvic mass, but in severe or 
long-continued chronic cases of pelvic abscess or 
pyo-salpinx, he thought it was trifling in the face 
of grave dangers torisk their rupture by resorting 
to a useless and perhaps harmful treatment. 
After a surgeon had become sure of his diagnosis 
in these cases, as in cases of ectopic gestation, 
he thought the knife much safer and better prac- 
tice. The great need of the times was a more 
perfect mode of diagnosis. He did not see why 
an error in diagnosis was any more culpable in 
pelvic than in abdominal or thoracic disease, but. 
yet it was so regarded by many. 


Obstetrical Society of Philadelphia. 


Thursday, March 7, 1889. 
THEOPHILUS PARVIN, M.D., IN THE CHAIR. 
(Concluded from page 607.) 

Dr. MONTGOMERY: We have become so en- 
thusiastic in the field in which we are working 
as perhaps to overlook the dangers and difficulties 


that environ the way, and in our desire to defend 
and possibly to push forward our own work we 
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are sometimes led not to report our disasters. I 
think that Dr. Baldy has done us a kindness in 
dwelling on some of the disasters that may occur 
Iam rather surprised 
to find that hernia is such a frequent lesion, in 
The 
method of closing the wound suggested by Dr. 
Price, is the one that I have largely used, and 
unless Dr. Baldy has come across some case of 
which I do not know, I have never had a hernia 
Fistulas with a constant dis- 


in abdominal operations. 


his experience. I have not found it so. 


in my experience. 
charge are exceedingly depressing and distress 
ing. 


to occur. 
would not be so bad as if it were in the abdomen 


I operated this fall on a case in which half a gal- 
lon of broken down blood was removed from a 
The sac was drained, but death occurred in 
The post mortem showed an abscess 
below the sac, which would have been opened if 
The after 
treatment is exceedingly important in many 
These results are, no doubt, due to the 
fact that there still remains some diseased tissue 
Where the tubal 
disease is gonorrhceal it is very hard to tie close 
enough to the uterus and to remove all the pyo- 
Even when we do, the in- 
flammatory condition is still present in the ute- 
The tendency of the extension of such in- 
flammation to the pelvic tissue is, in many cases, 


sac. 
a few days. 


vaginal drainage had been made. 
cases. 


about the ligament or uterus. 


genic membrane. 
rus. 
the cause of after trouble. 


Dr. Hirst: 


consequence of this complication, 
of great interest a mass of ligature was fished up, 
but the fistula still remains. 


I have thought that drainage per vagina 
might be preferable where this accident is liable 
In such a case, if fistula did follow, it 


In three cases he had lately to 
deal with, fistulze directly followed laparotomy. 
One woman died a year after the operation in 
In one case 


Atter waiting some- 
time he opened the vault of the vagina, behind 


such as Dr. Price has referred to, he would hesj. 
tate one moment to operate. He would trust to 
doing his work well, and would feel sure that jp 
nine cases out of ten he would have a good re. 
sult. A report in a journal a few days ago shows 
that a prominent operator caused two deaths, be- 
cause he did not know how to tie the ligature. 
If a man does not know how to tie a ligature, 
that is no reason why abdominal surgery should 
be condemned. In my own experience he had 
never had a fistula follow these operations, nor 
-|has he had a hernia. Early rising is wrong. | 

know of an operator who boasted that his patient 
had gotten up at the end of a week, rode home 
and walked up two flight of stairs to her room, 
-| Dr. BALpy: I did not bring these cases for- 
ward as an. objection to abdominal surgery, nor 
would they, nor many more, stay my hand if | 
found a case which required operation. My de- 
sire was to call direct attention to such accidents 
as these, and to stimulate our efforts to prevent 
their frequency. Nor is this, by any means, a 
complete list of all the cases on which I could 
put my hands. I could add dozens to the ones 
I have named. ‘These cases have occurred in the 
hands of prominent men, men who profess to be 
teachers, and who number their cases by the 
twenties, fifties and hundreds. If we see such 
accidents in the hands of such men, we shall 
have more serious results in the hands of those 
less expert. Many cases of fistula can be avoided 
by care in the use of the drainage tube. Few 
surgeons understand how to properly take care of 
atube. I cannot agree with Dr. Price that fistu- 
le always follow old fistula tracks, and is caused 
by diseased tissue left behind. In the majority 
of cases that I have seen, the diseased tissue has 
all been removed, and the track occurs through 
what was formerly clean, healthy tissue. I think 
that one common cause of hernia is the use of 


the uterus, on to a point of a sound passed into 
the fistula from above. He did not think he 
could have opened the bladder, but a vesical fis- 
tula must have already existed, for when he cut 
through the vault of the vagina urine gushed 
out. A drainage tube was put through the whole 
track, but now four months have passed and the 
woman is dying. He should hardly think the 


haemostatic forceps. These bruise the tissues, 
and if allowed to remain on too long cannot but 
irreparably damage the vitality of the parts in- 
cluded between the blades. The less we use the 
forceps the better union we will get. It is a rare 
occurrence that I have to use more than one or 
two pairs, sometimes three. These are always 


use of nitric acid free from danger, used as re- 


commended by Dr. Goodell. 

Dr. HOFFMAN: 
iconoclastic. He looks at the matter from the 
wrong side. He collects a number of bad cases, 
and puts them forward as an illustration of all 
abdominal surgery. If we look at his collection 
in the light of the fact that each case represents 
but a small proportion of the work of each man, 
the percentage of bad cases will be found to be 
almost infinitesimal. I, myself, do not believe 
that, in the light of the bad showing which Dr. 
Baldy has made, if we to-morrow met with a case 


The paper of Dr. Baldy is 


removed in a few moments, in fact as soon as I 
open the peritoneal cavity. They are no longer 
needed, and often, if you are workirg through a 
small incision, are in the way. The fewer for- 
eign bodies in and about the abdomen and ab- 
dominal wound the better for the patient and the 
easier for yourself. Cleanliness in all its details 
cannot be too strongly insisted on. 


Dr. E. P. BENARDY reported the history of a 
case of 


SUPPRESSION OF URINE FOR SEVEN DAYS IN A 
CHILD TWO YEARS OLD, WITHOUT SE- 
RIOUS RESULT. 
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| report this case on account of its rarity. The 
case seems to me to be one of idiopathic sup- 
ression of urine. No assignable cause could be 
found, the little patient had enjoyed good health 
up to the time of its illness; never had measles, 
scarlet fever, ; in fact, none of the diseases of 
children ; had an attack of catarrhal pneumonia 
when eight months old. I was requested to see 
the little patient on the evening of August 17, 
1888. He had been ailing for the past few days, 
disinclined to play, when well of a lively dispo- 
sition. Nausea was present, and vomiting had 
occurred during the day; tendency to loose 
stools, tongue clean white and flabby; skin 
white, eyes dull, pulse quick, no fever ; ordered 
pepsine mixture. The next day, stomach more 
irritable, could not retain anything, had an at- 


fection, is here meant either a complete cessation 
of the secretory action of the kidneys or a dimin- 
ution of it so considerably as to be clearly mor- 
bid. It is undoubtedly in general, perhaps al- 
ways, a mere symptom or effect of some other 
disease; but instances occur in which no other 
affection is obvious ; and in these it must in the 
present state of our knowledge be considered as. 
idiopathic.’’ On p.677—‘‘a rare form of sup- 
pression, occurring apparently as an idiopathic 
affection, was described by Sir Henry Halford, 
and has deen occasionally met with by other 
practitioners. A person in apparently full health 
observes that he passes little or no water, but 
suffers from no other inconvenience than a feel- 
ing of restlessness and anxiety, with perhaps a 
little uneasiness in the lumbar region. After a 
tack of hiccough, pulse full and quick, no fever ;| day or two he is seized with a chill, or finding 
was informed by the mother that the child had! the urinary affection unabated, becomes some- 
not passed any urine since the evening of August | what uneasy and applies for medical advice. 
1, 1888; ordered xx gtts. spt. ether nit. in warm There is no fulness or pain over the pubes or in 
water every hour or two. The following day any part of the abdomen, no febrile action, no 
(August 19, 1888), condition about the same. symptoms whatever calculated to cali attention 
Passed about quarter of teaspoonful of pure blood decidedly to the kidneys, except simply that of 
from the penis. Examination over region of great deficiency or absence of urine. No effort 
bladder showed no indication of fluid. Ordered on the part of the patient is of any avail in in- 
awarm digatalis and flaxseed poultice to be ap- creasing the discharge, and the introduction of 
plied over region of kidneys; a bitart. potassa the catheter is followed by the escape of only a 
mixture, with infusion digitalis, internally. few drachms of a pale, somewhat turbid urine, 


August 20. No improvement. Did not sleep usually coagulated by heat and of little density. 


well during the night, eyes dull, twitchy move- Ina short time, however, nausea comes on, and 
ments of the muscles of the upper and lower increases until vomiting results; and this con- 
extremities, easily started. August 21. Twitch- tinues afterwards to be one of the most trouble- 


ing increased, face of waxy hue, skin hot and 
dry, bowels opened several times. August 22. 
and 23. Skin burning hot, restless, sleepless, 
twitching excessive, head thrown back, eyes dull | 
and heavy, face puffed, skin waxy, lips bloodless, 
no pain locally, even when pressure is made. 


some symptoms. The patient becomes dull and 
torpid ; the pulse, so far from being excited, is. 
usually less frequent than in health. The urine, 
if not completely suppressed from the beginning, 
now becomes so. <A urinous odor is sometimes 
exhaled from the surfaces. The dullness in- 
August 24. Close examination over region of creases to drowsiness, with occasional signs of 
bladder shows it empty; 6 dry cups over kidneys mental wandering or incoherence. Eructations 
and other treatment continued. Five hours later, and hiccoughs are not infrequent symptoms. In 
passed a large quantity of clear urine. August about four or five days the patient sinks into 
25. All nervous symptoms abating, eyes clear, coma and dies afterwards in the midst of repeat- 
stomach less irritable, passed urine of a light- ed convulsions.”’ 
yellow color. Improvement continued and pa-| Many of the above symptoms were well marked 
tient discharged September 5, 1888. ‘in our little patient’s case. Notably, the condi- 
The first thing that impresses us is the few tion of the pulse, no febrile reaction, or little if 
dangerous symptoms apparent in the case. We any. An absence of any dangerous symptoms 
know when complete suppression or even partial likely to attract attention. 


suppression of urine takes place in kidney trou- 
bles, how soon the case terminates in coma, con-. 
vulsions and death. Leaving out the suppression | 
of urine in the above case, there was no possible 
symptoms indicating the dangerous condition of 
the patient. 

The literature on this subject is meagre, the 
only work on practice which mentions the sub- 
ject is the sixth edition of George B. Wood’s, on 
Pp. 676. On suppression of urine, he states, ‘‘ By 
Suppression of urine, as a title of a distinct af- 


Dr. CHAs. B. NOBLE reported 


A CASE IN WHICH FOUR DRACHMS OF SQUIBBS’ 
F. E. ERGOT WAS ADMINISTERED EAR- 
LY IN LABOR. 


On the 30th December last I was called to at- 
tend Mrs. M. in labor with her second child, 
Vaginal examination showed that labor was just 
beginning. The os was slightly patulous. The 
vertex was presenting, but the head was not 
deeply engaged in the pelvis. Abdominal pal- 
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pation showed that the child lay in the first po- 
sition. Mrs. M. had had malarial intermittent 
fever during the preceding week, but had treated 
herself with quinine. This being her ‘‘child day”’ 
I ordered her ten grs. of quinine, and at the same 
time wrote for an ounce of f. e. ergot to be used 
after the completion of labor. On my return, 
after a short absence, I was informed it was well 
Ihad come. One should never be surprised in 
obstetrical practice, but as I hastened my steps I 
reflected upon how easy it is to be mistaken in 
prognosis. Upon reaching the head of the stair- 
way I heard a groan, as if issuing from one in 
the final throes of labor. On entering the bed- 
room I was met by the statement, ‘‘ Oh, doctor! 
your medicine is bringing it,’’ and was told that 
violent pains had come on about an hour after my 
departure. Questioning the patient about the 


_ medicine, I was told that her mother had given 


her three spoonfuls of the ergot—the mother 
knew the odor of ergot, and had taken it in 
many of her ten labors. The bottle of ergot 
was half empty. The violent, and as I now 
found continuous, pains were thus explained. 
Telling the patient that her mother had antici- 
pated my wishes in the administration of the 
ergot, also that no harm had been done,—which, 
however, I was not so sure of—I proceeded to 
examine into the condition present. The woman 
was suffering agonies, the uterus was rigidly con- 
tracted, and it not possible to demonstrate any 
rythmical relaxation. Internal examination 
showed the cervix fairly dilatable, but the os was 
not larger than a half dollar. The foetal heart 
could be plainly heard, but was beating faster 
than at my first visit, Evidently the condition 
was somewhat serious. I administered a hypo- 
dermic injection of 1{ gr- morphia with atropia 
to the patient, and then gave chloroform freely 
enough to suspend the reflex abdominal contrac- 
tions, which were well marked. From the com- 
bined effect of these remedies an improvement 
was soon noticed; the continuous, or nearly con- 
tinuous, ergotic contractions were replaced by 
rhythmical contractions ; the cervix dilated rap- 
idly. When the cervix was pretty well dilated I 
ruptured the membrane to hasten the labor, as 
the foetal heart beats were not so easily heard as 
before, and as the case was at that time easily 
under control of the forceps. I felt much inclined 
to apply the forceps to expedite delivery, but 
concluded that it was best to watch the fetal 
heart and interfere on indication. Labor pro- 
gressed rapidly, and in little over an hour from 
the time chloroform was given the head was on 
the perineum. There it was arrested by a cica- 
tricial band, extending across the vagina, the 
result of a laceration during the first labor. As 
it was evident that this would not stretch, and as 
the foetal heart sounds, while still to be heard 
were less distinctly audible, I made traction on 


| 


pendent. 


this band with two fingers until it gave Way 
The child was born soon after, without furthe 
laceration of the pelvic floor. When born it Was 
in a state of asphyxia livida, but cried ang 
breathed nicely after a little blood was squeezeq 
from the cut end of the cord, and the dorsy 
rubbed, the head in the meantime being held de. 
The child subsequently did well; hay. 
ing, however, a hoarseness of the cry, which has 
not disappeared. The mother also did well ulti. 
mately, although she suffered from fever for some 
days. This case was of exceeding interest to 
me, as I had never before witnessed the full phy- 
siological effect of ergot on the parturient uterus, 
At this time such cases are seldom seen, and it js 
on this account that I have reported this one to 
this society. I hope it may prove interesting, at 
least to the younger members ; and perhaps elicit 
discussion as to the true place of ergot in the 
therapeutics of obstetrics. 

Dr. LONGAKER had only seen the action of 
ergot on the parturient effort, in the hands of 
midwives, and then always with disastrous 
results. The character of the pains was as 
described by the reader of the paper, and when 
given in any large quantity the child was always 
still-born. From the spasmodic condition of the 
uterus the delivery of the placenta had been difii- 
cult in several cases. In one case an anesthetic 
was required. The midwives always use pow- 
dered ergot. The only place for ergot was after 
labor was completed, 

Dr. VoGLER had used ergot freely, particu- 
larly where there was inertia, where the pains 
are irregular, and in hysterical women where we 
can not get them to regulate the pains. He had 
not had any of the difficulties spoken of. It was 
acommon habit of midwives to use it freely. 
When properly used, particularly after the first 
stage, it is safe and of value. He always used 
Squibbs’ ergot. 

Dr. HorrMan would ask those gentlemen who 
were connected’ with large lying-in hospitals, 
whether or not they found it necessary to use 
ergot after delivery. In his own practice he did 
not use it at all, and believed that we could get 
along as well without it as with it. 

Dr. J. PRicEsimply continued the use of ergot 
at the Preston Retreat, which Dr. Goodell had 
used before him. At the termination of the third 
stage of labor the patient received a drachm of 
ergot. Ifthe third stage of labor is a complete 
one he hardly thought that ergot was needed. 
He had known it to produce nausea in sensitive, 
irritable women. 

Dr. Hirst followed the same practice as Dr. 
Price. ‘There is one use of ergot he had learned 
in Berlin. In cases where post-partum hzmor- 
rhage was feared, it is customary there to give 2 
syringefull of ergot hypodermically when the 
head is delivered. By the time that labor 1s 
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completed the action of ergot will be manifested. | pression of the cord would be more apt to occur 


Dr. J. PRICE said that in the cities we know 


if one blade was applied at any point behind the 


nothing of the disastrous results of the abuse of|ear. It is also apparent that with a small head 


ergot. He had recently seen, in a mining town 
in the State, some frightful mutilations of the soft 
parts. He saw there more in one day than he 
had ever seen in the city, of these bad tears. On 
inquiry he found that it was a common custom to 
use ergot in the first stages of labor. 

Dr. BALDY thought that medical men were 
often tempted to overdose their patients and that 
the use of ergot was a case in point. Early in 
his practice he had used ergot after the third 
stage simply because he had been so taught. He 
found his patients complaining severely of after- 
pains and so was led to stop it. He had not 
since then seen a case which required its use. 

Dr. NOBLE was in the habit of giving ergot 
after labor was completed. He continued its use 
for some little time afterwards, not to produce 
after-pains, as happened to Dr. Baldy, but to pre- 
vent them, and had often saved himself the incon- 
venience of a second visit by so doing. 

Dr. W. H. PARRISH reported cases of 


COMPRESSION, WITH THE FORCEPS, OF THE CORD 
WHEN IT IS AROUND THE NECK OF 
THE CHILD. 


He said he believed that this occurred oftener 
than was supposed. During the last few years, 
in cases of still-birth, where the cord was 
around the neck he had tried to ascertain if this 
had been the cause of death. In two instances 
he had established to his own and others satisfac- 
tion that this was the cause of death. In the first 
instance the patient had been delivered five times 
previously, with four still-born children. The 
child was not very large and the delivery was an 
easy one, without any especial compression with 
the forceps. He was surprised to find the child 
was dead and could not be resuscitated. As the 
heat was about being delivered he removed the 
forceps and took the cord from around the neck. 
He afterwards replaced the cord and re-applied the 
forceps, when it could be seen where the tip of 
the blades had compressed the cord. In the sec- 
ond case the child was small and the pelvis roomy. 
The only cause of delay was inertia. The cord 
was again replaced around the neck and the for- 
ceps applied. It could then be seen where the 
cord had been compressed between one blade and 
the mastoid process. There are some forceps 
more likely to produce this compression than are 
others. Where the tips of the blades closely ap- 
proximate each other, and where the blades are 
long, compression of the cord is more likely to be 
produced. ‘This objection applies to such forceps 
as those of Wallace, Davis, Hodge, Tarnier, and 
Similar instruments. Compression is less likely 
to occur with forceps like those of Simpson’s, 
where the space between the tips is greater. Com- 


the cord wili be more readily compressed, if about 
the neck. If the forceps are applied after the 
head is in the pelvis and flexion has taken place, 
and the long axis of the forceps coincides with 
the occipito-mental diameter of the head the cord 
is safe. In any other method of applying the 
forceps the cord is not safe. If the forceps are 
applied early in labor there is more chance of 
compressing the cord than if we wait until the 
head is in the pelvis. It will also be noticed that 
if the forceps be not applied to the sides of the 
head, even after flexion, there is danger of com- 
pressing the cord. How many deaths occur in 
this way we do not know, as the forceps are 
usually taken off and the cord removed from the 
neck before delivery ; unless the cord is replaced 
and the forceps re-applied there will be nothing 
to indicate the true cause of death. 

Dr. G. E, SHOEMAKER reported a case of 


TUBERCULAR PERITONITIS. 

Woman, et. 23. Complained chiefly of pres- 

sure symptoms from ascites. Probable diagnosis 

of tubercular peritonitis made before operation, 

which was undertaken for this condition. Nodules 

felt in peritoneum of recto-uterine pouch, by the 

rectum. Short incision; flushing with boiled 

water ; glass drainage for two days. Prompt re- 

covery from operation. Patient considers herself 
entirely well four months afterward, but some 
fluid has re-accumulated. As an aid in the diffi- 
cult diagnosis the importance of rectal examina- 

tion of the peritoneum was pointed out, though 
it may not separate papilloma and malignant dis- 
ease of the peritoneum from tubercular. The 
writer has collected 35 genuine American cases, 

not all reported. Of these 6 died immediately 
after the operation, and probably in consequence 
of it; a mortality of 17 per cent,, as against one 
of not quite 7 per cent. in 88 non-malignant cases 
of exploratory laparotomy selected from those 
collected by Dr. Baldy, as having no disease of 
the peritoneum. Kiimmel reports 39 European 
cases, with two deaths from the operation (else- 
where quoted as 6); while Fehling has collected 
29 cases, with 6 deaths, probably the same cases 
as those referred to by Ktimmel, with a different 
interpretation of the deaths, Only 11 of the 
writer’s 35 cases are known to have remained well 
more than six months. He refers to the varieties 
of the disease as influencing prognosis, and also 
to the theories as to cause of cures, He reaches 
several conclusions, among them, that the best 
treatment is laparotomy, with boiled water flush- 
ing and drainage. No medication of the cavity. 
Also that the most that can be looked for in more 
than one-half the cases is temporary improvement, 
but that this is usually decided and far outweighs 
the risk of incision. 
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Dr. J. M, BALDy was rather surprised that the 
speaker should have come to the conclusion that 
exploratory incision in tubercular peritonitis was 
more fatal than in other forms of disease. Some 
time ago in examining the records he had found 
17 cases, with but 1 death, and that in no way 
due to the operation. The double-pneumonia 
case mentioned might safely be excluded also. 
Without excluding just such cases, the mortality 
in exploratory laparotomy for any and all causes, 
had arisen to over 16 per cent. in a list of 154 
cases he had collected more than a year ago. 
Certainly it is not fair to attribute such deaths to 
the operation. For instance, one case had died 
from a piece of gut getting into the incision and 
becoming gangrenous. 

Dr. SHOEMAKER: Dr. Baldy did not collect all 
the cases of death for America. If we analyze 


. our cases too closely we should get statistics 


which would not be fair to the patient. 


FOREIGN CORRESPONDENCE. 


LETTER FROM VIENNA. 


(FROM OUR REGULAR CORRESPONDENT.) 
Nerve Stretching for Tabes Dorsalis—False An- 
eurism Mistaken for an Abscess—Ichthyosis Par- 


talis—Feetal Ascites an Obstade to Delivery—Her- 


pes Zoster Caused by Arsenic—Relations of Neu- 
ralgias and Psychoses—Death of Prof. Soyka, of 
Prague, etc. 


At a recent meeting of the Vienna Medizin- 
isches Doctoren Collegium, Prof. Moriz Bene- 
dikt, our distinguished neuro-pathologist, read a 
very interesting and important paper on the 
stretching of the nerves in tabes dorsalis. The 
lecturer first brought forward a patient, 4o years 
old, who had come under his care about three and 
a half years ago (on June 8, 1885). The patient, 
at that time, presented symptoms of tabes dor- 
salis to so high a degree as the lecturer had never 
before observed them. ‘The patient could stand 
upright only when supported at both sides of her 
body ; in this situation she could also take some 
steps, but her gait had a pattering (loitering) 
character to a high degree. The patient also 
presented symptoms of ataxia in sedentary posi- 
tion. When the patient sat in a dark room, with 
her eyes closed, she began to wave, and fell from 
her chair. During the night the chamber of the 
patient had to be lighted, otherwise she was cast 
out of her bed when she turned over in it. Her 
tendon and papillary reflexes were, of course, quite 
extinguished. Deep anzesthesia of the skin, the 
muscles, and all the surfaces of the joints of the 
legs; anzesthesia of the fingers; ataxia of the arms; 
frequent and severe attacks of lancinating pains 
in the whole body. The disease under consider- 


The lecturer, taking into account that the usual 
methods of galvano- and hydro-therapy—which 
were efficacious in numerous other cases—offereq 
but little chance of recovery in such advanced 
cases as the one referred to, determined on per- 
forming the stretching of the right crural and the 
left sciatic nerves. The operation, in such a case. 
was, indeed, rather an act of therapeutic despair, 
but the success obtained surpassed all expecta. 
tions. On the eleventh day after the operation, 
the patient left the hospital, and was immediately 
able to walk alone. The ataxia in the lying and 
sedentary positions had disappeared, leaving be- 
hind almost no trace of the former conditions, 

Setting aside the considerable improvement 
which had been produced by the extension of the 
nerves, the advantage of this: treatment also con- 
sisted in the fact that the patient now became ac- 
cessible to the treatment with the galvanic cur- 
rent. ‘Though ataxia of a high degree had still 
remained behind in the legs, and was now pres- 
ent, the patient was soon able to undertake great 
excursions without availing herself of a stick. 
The attacks of pain were particularly frequent 
and severe the first year, but they gradually and 
constantly became more rare, and during the last 
fifteen months, no single attack of pain had oc- 
curred. The last-mentioned fact was so much 
the more to be considered as the result of the op- 
eration of the extension of the nerves, as we knew 
by experience that galvanization had but little in- 
fluence on the tabetic neuralgias. Prof. Bene- 
dikt had the opportunity of observing such an 
effect of the stretching of the nerves also in other 
cases. The patient was able to perform the do- 
mestic work, such as washing and cooking. The 
anzesthesia of the legs persisted in only a little 
ameliorated condition, and this was also true of 
the ataxia of the arms. The patient, however, 
was sitting and standing upright with closed eyes, 
surprisingly well. 

Prof. Benedikt made some interesting criti- 
cal remarks on the extension of the nerves in 
tabes dorsalis, and said, among other things, that 
he knew from numerous neuro-chirurgical expe- 
riences that the success of the surgical interfer- 
ence depended mainly on the fact whether the 
disease was of a recent date or not. It was just 
in the case of ataxia that it was still now difficult 
to operate upon recent cases, as the respective pa- 
tients, being influenced by the ever-predominating 
views, withdrew from the operation. It was the 
conviction of the lecturer that the percentage of 
successes would increase considerably if the oper- 
ation of the stretching of the nerves in tabes dor- 
salis was performed immediately after the exact 
diagnosis had been ascertained. Prof. Benedikt 
declared it to be his full conviction that, perhaps 
in the next generation, the non-operating at the 
beginning of the ataxia would be considered as a 


ation was present for at least four years. 


professional error. In obsolete and much pro- 
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gressed cases the chance was naturally much less, 
but that there was some chance was proved by 
the case brought before the Society. 

Disadvantages to the patient from this treat- 
ment could now-a-days be no longer feared. In 
the first period of these operations, the fatal issue 
was not rare, and the lecturer himself had, in 
former times, the opportunity of observing some 
such bad results. ‘The operation, however, as it 
was now practiced by Prof. Benedikt, was scarcely 
more dangerous that the extraction of a tooth or 
the cutting of corns (clavus). 

If the operator would guarantee for the good 
success of the operation, he had to conduct the 
after-treatment for a long time, and continue his 
respective observations. The present doctrine of 
the inefficacy of the extension of the nerves in 
tabes dorsalis was chiefly due to the too short pe- 
riod of observation. _ If a doctrine had to be clas- 
sical, 7. e., true for all times, it ought not to be in 
a hurry. 

Dr. Hochenegg, Assistant to Prof. Albert, at 
the first surgical clinic of Vienna, brought forward 
before a recent meeting of the Imperial Royal 
Medical Society, of Vienna, a case in which he 
had mistaken faise aneurism of the left femoral 
artery for an abscess, and had opened it. Kuts- 
ter had recently reported on similar cases, and in 
surgical literature there were hitherto only five 
such cases on record. ‘The man, shown to the 
Society, 41 years old, had sustained, in 1878, a 
shooting-lesion in the middle of the left thigh, 
and at that time, after seven weeks’ treatment, 
was dismissed from the hospital as cured; the 
bullet of the fire-arm had not been detected. In 
1886 the patient complained of temporary pains 
in the thigh, and the ankylosis of the knee-joint 
also gave him some annoyance. In April, 1888, 
the pains in the left thigh became more severe, 
and the patient, moreover, stated to have felt, at 
the inner side of the ieft thigh, a solid tumor, 
which could be moved over the bone, and which 
disappeared at a later date, 

On October 18 of last year the patient was ad- 
mitted into the clinic of Prof. Albert, and stated 
that he had been taken ill under severe attacks 
of shivering, which repeated from twice to thrice 
a day; the solid tumor, the size of a walnut, had 
again appeared, On the examination of the pa- 
tient a fluctuating tumor of the size of a fist was de- 
tected upwards of the internal condyle; the swell- 
ing was very painful on pressure, and the skin 
over it was dark, reddened; the surrounding 
parts were oedematous. Dr. Hochenegg made the 
diagnosis of an abscess of the periosteum, as all 
the symptoms pointed to such a condition. When 
he made the incision on the following day, he be- 
came aware of a blue membrane, which became 
torn; loose bloody clots and arterial blood dis- 
charged at the same time. After having applied 
the band of Esmarch Dr. Hochenegg emptied the 


cavity and detected: 1, the bullet; and 2, a large 
piece of bone which stuck in the artery. The 
artery was ligatured above and below the cavity; 
the further course was very favorable. Disturb- 
ance of circulation was present only during the 
first few days; it, however, soon disappeared. 

The patient had stated that he had worked 
hard on the day when he fell ill the last time ; it 
was thus probable that the bullet, which was hid- 
den, had sunk in the course of these years, and 
had driven the loose piece of bone into the artery. 
The tumor had repeatedly been palpated for ascer- 
taining the position of the arteries, but on no oc- 
casion could pulsation or vesicular murmur be 
found. All these occurrences explained the di- 
agnostic error. 

At a recent meeting of the Royal Society of 
Physicians of Budapesth, Dr. S. Réna showed a 
child, 15 months old, which was affected with ich- 
thyosis partialis. He had observed the child for 
four months without noticing any change in the 
process during this period. The first eruption 
with red patches in the face occurred during the 
third month of life of the child. In the fifth 
month the skin over the back and the sacral re- 
gion became reddened and squamous, and soon 
afterwards these changes also supervened on the 
extremities. The ichthyosis was to be met with 
very rarely at such an age; according to Hebra, 
the ichthyotic process did not set in until the sec- 
ond year of life, and even then it appeared only 
as pytiriasis, or ichthyosis simplex. It was in- 
teresting to see how, in the case brought forward 
before the Society, the cutis had already begun 
to shrink to such a degree that sclerodactilia was 
already present on the hands and feet. It seemed 
that the nearer the beginning of the ichthyosis 
was to the fcetal life, the more dangerous this 
dermatosis was. In the first child of the mother 
of the little patient, which was born two years 
ago, ichthyosis universalis occurred in the second 
year of age, owing to which the child was quasi- 
transformed into a mummy, and perished. 

Dr. Hubert Peters, assistant to Prof. Gustavus 
Braun, recently reported, before the Vienna Ob- 
stetrico-Gynzecological Society, on a case of as- 
citic dropsy toa high degree, which formed an 
obstacle in parturition. The case was particu- 
larly interesting owing to the fact that the obsta- 
cles in delivery due to pathological enlargement 
of the infantile abdomen were exceedingly rare. 
The woman was admitted into the clinic as a bi- 


‘para, and stated that the first birth was normal, 


and the foetus well nourished. According to the 
statements of the mother, the rupture of the fcetal 
membranes supervened some hours before her 
admission into the hospital, when about four li- 
tres of amniotic liquid escaped. The abdomen, 
which was before excessively extended, thus di- 
minished to only a little degree. 

On the external examination the abdomen was 
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found to be still much extended, and the palpa- 
tion revealed the presence of quite particular con- 
ditions. At the bottom of the uterus a large, 
hard and movable skull could be felt; over the 
entrance of the pelvis, apparently small buttocks 
were felt. In the whole body of the uterus (cor- 
pus uteri) there was uniform tension ; the fluctu- 
ation was not distinct. The sounds of the heart 
of the foetus could be distinctly heard on the left 
side of the bottom of the uterus near the skull. 
The back of the foetus could nowhere be felt. 

The internal examination showed the following 
conditions: The uterine orifice had the size of 
5 centimetres; both the feet were to be felt there. 
In the course of some hours the feet, owing to 
slight labors, gradually advanced as far as the 
vulva, and it could be stated that the size of the 
feet stood in no normal proportion with the size 
of the skull and the abdomen felt on palpation, 
As there was no sure evidence of the presence of 
a twin foetus, and taking into account the fre- 
quent combination of hydramnion and monstros- 
ity of the foetus, they thought in the clinic of 
such acombination. -The extraction of the foetus 
was deferred for awhile, owing to the general 
weakness of the mother. On making the extrac- 
tion the small buttocks were drawn as far as the 
entrance of the pelvis, when an absolute obstacle 
for further extraction proved to be present. The 
introduction of the whole hand of the operator 
into the lower part of the uterus revealed the fact 
that the obstacle was due to a colossal enlarge- 
ment of the abdomen. As there was no possi- 
bility for making the extraction of the non-less- 
ened abdomen, puncture of the abdomen was re- 
sorted to. In the absence of a sufficiently long 
trocar, Dr. Peters determined on performing per- 
foration by means of the perforatorium of Nagele, 
which could be done with some difficulty. About 
2% litres of a serous, cloudy fluid escaped, when 
the extraction could be performed without any 
inconvenience. 

The child had died during the birth, and after 
the ascitic fluid had discharged it still weighed 
4,000 grams; hence, in intra-uterine life it had 
the weight of 6,500 grams. The mother of the 
child left the hospital in perfect health. 

At a recent meeting of the Royal Society of 
Physicians of Budapesth, Dr. Johann Boékai re- 
ported on a case of zoster, owing to arsenic. He 
showed a boy who had taken arsenic owing to 
chorea minor, and in whom herpes zoster pector- 
alis had developed on the twenty-eighth day after 
the use of the drug. Dr. Bokai had already ob- 
served similar cases, and particularly he had met 
with three such cases in 1883. Hutchinson, in 
1868, had observed eight such cases. In the 


Medical Times of 1869, severi cases had been pub- 
lished in which herpes zoster had supervened af- 
ter the use of arsenic taken for different reasons. 
Basing on these cases, Dr. Bokai considered the 


herpes zoster, in the case under consideration as 
being due to the use of arsenic, so much the Sere 
as the drug had, in this case, been administered 
for from twenty-eight to forty-five days, and the 
quantity of the solutio arsenicalis Fowleri taken 
amounted to from 257 to 450 drops. Except for 
slight conjunctivitis, no other symptoms of poi- 
soning with arsenic were present. 

Dr. Anton, Assistant to Hofrath Prof. Meynert 
at the clinic for psychical diseases at Vienna, 
read a paper on the Relations of Neuralgias t) 
Psychoses before the Imperial Royal Society of 
Physicians, of Vienna. He gave a detailed ac. 
count of two cases of supra-orbital neuralgia in 
individuals who were affected with hereditary 
psycho-pathia, and in whom the neuralgia be. 
came associated with temporary attacks of loss of 
consciousness, and with complicated movements 
(biting, beating, stamping), and compulsory ideas 
of murder and suicide. There was, moreover, 
complete amnesia and permanent psychical de. 
pression ; the whole complex of symptoms resem- 
bled very much that of epileptic mania. 

As the bromide of potassium, antipyrin, anti- 
febrin, phenacetin, etc., proved inefficacious, far- 
adization was resorted to with the best success. 
After the application of the electric douche with 
a gradually augmenting intensity, the neuralgic 
attacks completely disappeared ; the relapses were 
easily combated, and both the patients were dis- 
missed as cured, and had also become able to work. 

The lecturer then discussed the relations of the 
neuralgias to the above-mentioned complicated 
movements, which he considered as being of a 
reflex character; and also their relations to psy- 
choses, pointing out that with the removal of the 
peripheral irritation, the disturbances in the cen- 
tral organ could equally be removed. 

Docens Dr. Eisenschttz directed the attention 
of the audience to an experiment which he had 
made in such cases. If he made an injection of 
morphine on a man who suffered from such neu- 
ralgias, the small and tense pulse became again 
soft and fnll, so that he could determine, by the 
palpation of the radial artery, the moment at 
which the injection had exerted its effect. 

Dr. Anton confirmed the correctness of this ob- 
servation, which he also tried to prove by the 
demonstration of the pulse-curves of the above- 
mentioned two patients before and after faradiza- 
tion; from the pulse-curve alone it became evi- 
dent whether the patient was free of pains or 
whether he was suffering from pains. 

Dr. Soyka, Professor of Hygiene at the Prague 
Medical Faculty, and a distinguished scholar in 
the domain of hygiene and bacteriology, recently 
died by suicide in Prague. This suicide was due 
to excessive nervous irritation. Soyka was de- 
scended from a psycho-pathic family. 

Prof. Kahler, of Prague, the eminent neuro- 
pathologist, was intrusted with the second chair 
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for Internal Medicine at the Vienna Medical 
Faculty, which had become vacant by the death 
of Prot. v. Bamberger. 

Vienna, March, 1889. 


LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


New York Academy of Medicine—Section on 
Practice—Simulo in the Treatment of Epilepsy— 
The Significance of the Crepitant Réle, ete. 

At the last meeting of the Section on Practice 
of the Academy of Medicine, Dr. M. Allen Starr 
read a report of the new drug simulo in the treat- 
ment of epilepsy. Like others, his attention was 
first directed to the subject by the article of Dr. 
W. H. White, which appeared in 7he Lancet in 
March, 1888, and he gave a 7ésumé of the ob- 
servations of White and also those of Eulenberg, 
of Berlin, published in August, 1888. 

White reported seven cases treated by this 
agent, all of them being cases in which renal 
fits occurred every week. In the first case nei- 
ther simulo or bromide was of any particular 
benefit. In the other cases there was considera- 
ble improvement under the use of simulo, and in 
case number seven, which was one of unilatural 
spasms with paresis, the spasm was very much 
relieved by the drug, although it had not been 
affected by large doses of the bromides. He 
concluded his report by stating that he would 
not have it thought that simulo will cure epilep- 
sy, but he believed that an improvement occurs 
under its use, and that it may be used asa sub- 
stitute for the bromides when these produce ill 
effects. 

Eulenberg reported that simulo appeared to 
have no effect whatever in cases of hysteria, 
and that in three out of four cases of epilepsy 
in which he employed it its effect was found 
to be weaker and less certain than mod- 
erate doses of the bromides (go to 120 grains 
daily). In the fourth case, in which the use 
of the bromides for years had not succeeded in 
reducing the number of attacks below four to 
eight in a week, the effect of maximum doses of 
tincture of simulo (six drachms daily), was to 
reduce the number of attacks to two to five in a 
week. Subsequently he combined the bromides 
with simulo, giving a half dose of each, and the 
effect was at first as favorable as under the use of 
large doses of simulo alone. The frequency of 
the attacks gradually increased, however, and 
finally the patient was put back upon the bro- 
mides alone. Eulenberg’s conclusion was that 
while simulo is not without use, it is decidedly 
inferior to the bromides in its effects. 


Like White and Eulenberg, Dr. Starr used the 
tincture of simulo, in doses of from half a drachm 
to two drachms three times a day ; and he gave 


it in seven cases of extreme severity, which 
seemed to offer the conditions for a fair test of the 
powers of the drug. The first patient was a 
female 48 years of age, in whom the administra- 
tion of the bromides was attended with very un- 
pleasant effects. While the simulo appeared to 
prevent for a time the occurrence of an attack of 
grand mal, it had no effect whatever upon the nu- 
merous attacks of petit mal and hysteria from 
which the woman suffered. The second patient 
was a girl 12 years old, who had epilepsy from 
infancy, her attacks consisting of slight convul- 
sions with loss of consciousness and loss of urine. 
The bromides had been used without any marked 
effect. Under the use of simulo, however, the 
attacks became reduced from about five a week 
to about three a week, while their severity di- 
minished, and she no longer lost control of the 
bladder. 

The third patient was a girl of 16, who had 
suffered from epilepsy, with both grand mal and 
petit mal attacks fortwo years. The simulo had 
no effect upon the petit mal attacks, but dimin- 
ished the grand mal attacks from sixty-three in a 
month to four ina month. The month after this 
drug was discontinued, however, while taking 
bromide, chloral and belladonna the attacks of 
petit mal became very much reduced in number, 
and she had no grand mal attack whatever. 

In the fourth, fifth and sixth cases simulo was 
given with apparently very fair results, although 
its administration was not kept up for any great 
length of time. The principal reason that Dr. 
Starr did not give the remedy a more extended 
trial was the costliness of the tincture of simulo, 
the price of which, he said, was 25 cents an 
ounce; and this constituted a serious objection 
in dispensary practice. 

The seventh and last patient was a young man 
of 19, who had had precursive epilepsy since the 
age of seven; the attacks consisting of a sudden 
pallor followed by a flushing of the face and a 
sudden uncontrollable movement of the body. 
These attacks had never been controlled by brc- 
mides, and during the year 1888 they averaged 
one hundred a month. Under the use of nitro- 
glycerine combined with bromides they were re- 
duced one-half, but simulo had no effect upon 
them. In addition this patient had nocturnal 
convulsions, and upon these attacks of grand mal 
the simulo was found to have a decided effect, 
although this was pronounced as that produced 
by bromides. 

The conclusions drawn by Dr. Starr from these 
cases are as follows: 

1. Tincture of simulo has no effect upon at- 
tacks of hystery-epilepsy, or upon the hysterical 
state. 

2. It has no effect in modifying the frequency 
or severity of attacks of petit mal or of precur- 
sive epilepsy. 
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3. It has some effect in modifying the fre- 
quency and severity of attacks of grand mal, but 


is inferior in this respect to the bromides. 


4. In cases where, for any reason, it is deemed 
necessary to suspend the bromides, it would be 


well to substitute simulo for them. 


He then went on to say that there seemed to be 
no ill effects from the use of the drug. He found 
no evidence of change in the rate or character of 
the pulse or respiration, or other physiological 
effects, produced by the doses employed, and he 
thought it would be well to increase the dose 
progressively until 1, or even 2 ozs. were used 
The suggestion of Eulenberg that the 
active principle of the drug should be obtained 


daily. 


and employed he thought worthy of consideration. 


The only one present at the meeting who ap- 
peared to have given simulo a trial was Dr. Lan- 
don Carter Gray, and he asserted that he had 
He said he had 
employed it both alone and in combination, and 
he had obtained from it no results except such as 
one could get in almost any case of epilepsy by 
This was merely a 
temporary effect, and the same might be obtained 


found it practically useless. 


changing the drugs given. 


by a hundred other agents. He had, therefore, 
discontinued the use of simulo, as it had in his 
hands proved so nearly useless that he did not 
feel sufficiently encouraged to pursue his investi- 
gations concerning it any further. 

On the same evening Dr. F. W. Johnson read 
a paper on ‘‘ The Significance of the Crepitant 
Rale,’’ and the following are the conclusions to 
which his study of this subject has led him: 


1. The crepitant rale is not pathognomonic of 


pneumonia. 

2. It is heard also in dry pleurisy, in broncho- 
pneumonia, and in phthisis. 

3. There is a strong probability that it is al- 
most always due to pleuritic inflammation. 

4. The question as to whether it is heard also 
in cedema of the lungs and pulmonary apoplexy 
is unsettled. 

As regards the mechanism of the crepitant rale 
the three leading theories are: 

1. That of Laennec, according to which it is 
due to the bursting of fine bubbles of air through 
a viscid fluid in the air vesicles. 

2. That favored by Walsh, that the sound is 
due to forcible distension of the air vesicles, whose 
walls are rendered stiff by a glutinous exudation. 

3. That advocated by Dr. James R. Leaming, 
that it is produced by the rubbing together of the 
two surfaces of an inflamed pleura which is coated 
with fibrin. 

All the older writers and most of the modern 
ones, said Dr. Jackson, favor the intrapulmonary 
origin of the rale ; while many of the more recent 
writers and teachers, in New York at least, ascribe 
it to pleuritic exudation. Nearly all modern writ- 
ers agree, however, in the opinion that it is not 


pathognomonic of pneumonia. He then proceeded 
to give a résumé of a number of authorities, inclyq. 
ing Guttmann, Eichorst and Jurgensen in Ger. 
many, Germain Sée in France, Reynolds, Samson 
Gemmell, W, Douglas Powell and Sir Andrey 
Clark in England, and Flint, Leaming, Loomis 
Delafield and others in this country. He men, 
tioned that Sir Andrew Clark, in his lectures on 
“Some Points in the Clinical History of Priyyj. 
tive Dry Pleuritis,’’ distinctly referred the fine 
rales which he heard to changes in the pleura 
and not in the lungs, and verified his statements 
with autopsies. 

Dr. Jackson quoted at some length from Dr. 
James R. Leaming, of this city, who, as is wel] 
known, has for a number of years taught the doc. 
trine of the interpleural origin of rales, which, 
although at first received with a storm of opposi- 
tion, has at length been accepted, in part at least, 
by a considerable number of the profession. Ac. 
cording to Dr. Leaming, the crepitant rile, al- 
though having its mechanism within the pleural 
cavity, is a valuable sign of pneumonia and of 
phthisis, though not pathognomonic, while jt 
may exist in the absence of both, and either may 
be present without it. Dr. Alfred L. Loomis, Dr, 
Jackson said, regards the crepitant rales heard at 
the end of inspiration in the first stage of pneu- 
monia as usually due to pleuritic crepitation, and 
considers the rale of pulmonary cedema as sub- 
crepitant in character. Dr. Francis Delafield 
taught that the crepitant rale is heard in pneu- 
monia, in phthisis, and in dry pleurisy, and that 
it is probably a friction sound. Also that the 
stage of congestion in pneumonia may give a 
subcrepitant rale and a crepitant rale if there be 
pleurisy early, and that the crepitant rdle may 
persist in the stage of complete hepatization if the 
lung was enough. 

Among the writers cited was Dr. J. West 
Roosevelt, assistant pathologist to the Roosevelt 
Hospital. In Wood’s Handbook of the Medical 
Sciences he attributes the crepitant rdle to the 
three possible sources before mentioned, but re- 
gards the rubbing together of the inflamed pleural 
surfaces as the most common; if, indeed, it be not 
really the only cause. Dr. Jackson went on to 
say that the exact study of the phenomena of 
rales demands ihat the sound shall have been 
heard at the shortest possible pericd before death, 
‘its position on the chest wall and acoustic charac- 
ters carefully noted, and then that the lungs and 
_pleurze be subjected to a critical post-mortem ex- 
amination with reference to these data. In the 
cases which he has studied in this way he has 
found that when a fine rale was heard, on inspira- 
tion some pleural changes were commonly noted 
at or near the site of the rale, but not always of 
such a character as to be convincing. In an ex- 


tended clinical experience, a point of view from 
which he said he could speak with more confi- 
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dence, he has noted some differences from the 
rules laid down in the text-books. Thus, he finds 
that the crepitant rale is not always persistent 
(sometimes disappearing and reappearing alter- 
nately in a short space of time), and the extreme- 
ly fine, extremely dry sound occurring in a great 
number of crackles is a rare form of crepitant 
rile, whether associated with pneumonia or any 
other pathological condition. Of the brilliant, 
explosive, abundantly crackling type of rale, that 
which is slightly moist and a trifle more coarse in 

uality has seemed to him to be far more common, 
aud he has frequently observed it in acute lobar 
pneumonia, acute dry pleurisy and phthisis, and 
less frequently in broncho-pneumonia, 

Furthermore, Dr. Jackson has been struck with 
the number of patients who apply for treatment 
whose chief or only complaint is of pain in the 
chest and in whom careful examination reveals as 
physical signs a little dulness and a variable num- 
ber of fine rales, either crepitant or sub-crepitant 
in character. ‘These sounds are superficial, local- 
ized ina small area, and increased by cough or 
deep inspiration, and so common has he found 
this condition, which he regards as due either to 
old or recent fibrin on the pleura, or to pleuritic 
adhesions, that he rarely makes the diagnosis of 
intercostal neuralgia or muscular rheumatism. 
While it might be urged, he said, that these 
sounds are not crepitant rales, they corresponded 
in everything but the element of a ‘‘shower of 
crackles’’ to the definition, and they certainly 
constituted a very fine rale heard on inspiration. 
He has sometimes heard the crepitant rale persist 
during the second stage of pneumonia, though 
the number of crackles was much less than in the 
first stage, and in some instances it required 
strained attention to hear it. In conclusion, he 
stated that he had always regarded the rale of 
cedema of the lung as as subcrepitant rale of pecu- 
liarly liquid character. 

Inthe discussion which followed the paper Dr. 
Roosevelt said that he had been correctly quoted 
by Dr. Jackson, but since the publication of the 
article referred to he had seen reason to modify 
his views to some extent. It was a matter of 
some importance, he thought, to understand just 
What was meant by a crepitant rale. If Leonard’s 
definition was to be accepted, that it consists of 
aseries of sharp, crackling sounds heard at the end 
of respiration, and apparently near the ear, it had 
to be admitted that the crepitant rdle is met with 
in phthisis, in severe bronchitis, in pneumonia, in 
dry pleurisy, and in cedema of the lungs, As to 
the cause of the production of this rale, he did 
not feel prepared to express any opinion. 

There could be no doubt he said, that there was 
a distinct movement of air in the vesicles. In 
pneumonia we talked of the solidified lung as not 
moving at all; but either the lung did move or 
else the pleura was immovable. A _ solidified 


lung could be expanded to some extent, since the 
smaller bronchi occupied a considerable space. 
He would be inclined to deny, therefore, that the 
crepitant rale cannot be produced in the air vesi- 
cles. There could be no doubt, however, that the 
rale was also heard in pleurisy ; and hence it was 
necessary to depend on other signs to differentiate 
between pleurisy and pneumonia. As to Dr. 
Leaming’s teachings, he thought it was a great 
pity that so much of what was of positive value 
should be mixed up with that which was not 
proven. Frequently in the dead-house he had 


found the pleura perfectly healthy in cases in 
which a few hours before the crepitant rale was 
distinctly heard. Yet, at the same time, he be- 
lieved that he was perfectly right in attributing 
the greater number of crepitant rales to the 
pleura. 


Be 


Object of State Regulation of Practice. 


Dear Sir :—It is doubtful if all other combined 
opposition to medical legislation has, or still ex- 
erts, effects equally fatal to its success, as the one 
false and mistaken idea that it is chiefly in the 
interest of the profession itself. It has been the 
great argument of every nostrum nabob and 
medical fraud, which the promoters of medical 
legal reform have been compelled to confront. 
But when the friends and advocates of such re- 
form zz the profession, so far misinterpret its true 
animus, purpose and operation, as to indorse this 
fatal error, one is scarcely able to repress an in- 
dignant protest. 

A medical society at Green Bay, Wis., in a re- 
cent report of its action, saw fit to rise from its 
average to aid in lifting a medical act through 
the General Assembly of that State the follow- 
ing: ‘‘ Whereas, for the better protection of the 
medical profession,’ etc. Permitting the phrase, 
Mr. Editor, what more complete ‘‘ give away”’ 
could have been perpetrated—not to say fatuous 
proceeding—by intelligent gentlemen, than this 
is? When this legislation, of which that of Wis- 
consin is a duplicate, is in operation, all are 
aware that its benefits incur to the public, as no 
law can be obtained whose terms do not, in a de- 
gree, brace up existing incompetent practitioners 
to those of the qualified profession. It must be 
a present sacrifice to secure a future reward. No 
greater success can be warranted by reason, than 
our ability to bar the entrance of the public sheep 
fold against the wolves of the quack kingdom. 
Those already within cannot be expelled, but must 
be tolerated until the elimination of time completes 
their removal. Attempts to cleanse the body 
politic from all evil of this kind, and at one 
stroke, has been the cause of the array of mis- 
carriages lining the past course of medical legal 
history. Yours respectfully, 

Independence, Ia. H. C. MARKHAM, M.D. 
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MISCELLANY. 


MISCELLANY. 


On VaccrnatTion.— The Bristol Medico-Chirurgical 
Journal, England (March, 1889), reviewing some books 
on Vaccination, says: ‘‘ Vaccination has got into unde- 
served discredit by the way in which its details have been 
carried out by thoughtless or careless operators. It is 
much to be desired that all vaccinations should be taken 
out of the hands of private practitioners, and allowed to 
be performed only by public vaccinators. The difficulties 
in the way of this much-needed reform could be easily 
overcome. Vaccination, as an important branch of pre- 
ventive medicine, should be under Government inspec- 
tion. Not only is there great difficulty, privately, in ob- 
taining trustworthy lymph, often necessitating a resort to 
unauthorized sources, but, in deference to the sentimental 
objections of ill-informed parents, there are many prac- 
titioners of good social standing who are not ashamed, 
by vaccinating by one or two small insertions, to earn a 
cheap popularity, a thereby a serious danger is 
added to the life of a child thus made unfit to successfully 
resist a possible attack of small-pox. There are also doc- 
tors of a lower grade who set themselves up in oppo- 
sition to the public vaccinator, and, by performing the 
operation for a degrading fee of sixpence or a shilling, 
with a vaccination also much reduced in quantity—and 
therefore in quality—draw off a considerable number of 
ignorant mothers from the Vaccination Station, the effi- 
ciency of which becomes impaired through a greatly di- 
minished attendance seriously limiting the selection of 
lymph, and the proper management of which becomes 
wellnigh impossible. 

“In the light of Marston’s figures (Seaton’s Handbook 
of Vaccination, ed. 1868, p. 216; McVail, p. 36; Wood- 
ward, p. 15), confirmed by all after-experience, conduct 
such as this, in various walks of professional life, seems 
little short of criminal, and has now reached such appall- 
ing magnitude as to urgently call for Government inter- 
ference. 

‘“‘If vaccination is to be a reality, and not merely some- 
thing which leads its subjects into a fools’ paradise, the 
State must ensure, by an inspection through properly 
qualified officials, that it is carried out in all ranks of 
society in a thoroughly efficient manner.” Seems 

Dr. THOMAS LINN, an American physician who has 
resided for many years in Paris, has changed his resi- 
dence to No. 161 Rue de la Paix. Dr. Linn is well 
known as the Paris correspondent of the Philadelphia 
Medical Times. 


LETTERS RECEIVED. 


Mrs. Anna Gregg, Ft. Wayne, Ind.; Dr. B. A. Houser, 
Somerset, Ind.; Dr. Wm. Freeman, North Madison, Ind.; 
Chas. E. Thomas, Ann Arbor, Mich.; Dr. Boyd Cornick, 
Mascoutah, Ill.; Provident Chemical Works, St. Louis, 
Dr. Wm. B. Canfield, Baltimore, Md.; Dr. J. B. Murdoch, 
Pittsburg, Pa.; Dr. J. B. Walker, Philadelphia, Pa.; Lon- 
donderry Lithia Co., Nashua, N. H.; R. W. Gardner, 
New York; Dr. Rich. J. Dunglison, Philadelphia; Dr. J. 
W. Trabert, Annville, Pa.; Dr. A. L. Hummel, Philadel- 
phia; Canton Surgical and Dental Chair Co., Canton, O.; 
S. S. White Dental Mfg. Co., Philadelphia; Lambert 
Pharmacal Co., St. Louis; Dr. J. G. Carpenter, Stanford, 
Ky.; A. E. Walesby, Louisville, Ky.; Dr. H. M. Mixer, 
New Hampton, Ia.; Dr. W. A. B. Sellman, Baltimore, 
Md.; I. Haldenstein, New York; State Journal Co., Lin- 
coln, Neb.; Dr. Karl von Ruck, Asheville, N. C.; Pub- 
lishers’ Commercial Union, Chicago; Henry Bernd & Co., 
St. Louis; Dr. Chas. H. Dalton, Boston; Chas. H. Phil- 
lips Chemical Co., New York; Dr. W. M. Harsha, Deca- 
tur, Ill.; C. A. Hamann, Philadelphia; C. D. Mansfield, 
Louisville, Ky.; Dr. Cyrus Kendrick, Litchfield Corners, 
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Me.; Dr. T. E. Porter, St. Joseph, Mo.; J. & A. R. Reig 
Providence, R. I.; Drs. Gallagher and Moore, Philade). 
phia; Dr. R. H. Dinegar, New York; Dr. J. M. Dunham 
Columbus, O.; Dr. J. I. Johnson, F. Shoemaker, Wash. 
ington; Dr. E. Fletcher Ingals, Chicago; G. P. Putnam's 
Sons, New York; American Surgical Association; Dr. . 
Chris. Lange, Pittsburgh, Pa.; Dr. Henry W. Brow 
Saundersville, Mass.; Dr. Chas. F. Disen, Minneapolis, 
Minn.; F. M. Acree, Louisville, Ky.; Dr. H. L. Horn 
Arlington, Md.; Case, Lockwood & Brainard Co., Hart. 
ford, Conn.; R. Wade Savage, London, Eng.; Dr. Henry 
O. Marcy, Boston; Dr. G. Frauenstein, New York: Dy, 
Wm. Osler, Philadelphia; Dauchy & Co., New York: 
J. Truman Burdick & Co., Newport, R. I.; Farwell x 
Rhines, Watertown, N. Y.; Edwin Rose, Buffalo, N. y.- 
Reed & Carnrick, New York; Dr. G. Gundrum, Escon. 
dido, Cal.; F. A. Field, Rutland, Vt.; Dr. W. J. Asdale, 
Pittsburgh, Pa. 


Official List of Changes in the Stations and Duties of 


Officers Serving in the Medical Supesimeet, U.S. 
Army, from April 20, 1889, to April 26, 1889. 


By direction of the Secretary of War, the retirement 
from active service this date, by operation of law, of 
Col. David L.. Magruder, Surgeon, under the provisions 
of the Act of Congress approved June 30, 1882, is an- 
nounced. Par. 4, S. O. 94, A. G. O., April 23, 1889. 


PROMOTIONS. 


Col. Edward P. Vollum, Surgeon U. S. Army, promote: 
to Surgeon U. S. A. with rank of Colonel, from April 
23, 1889. 

Lt.-Col. Joseph P. Wright, Surgeon U. S. Army, promot- 
ed to Surgeon U. S. Army with rank of Lieut. Colonel, 
from April 23, 1889. 

Major Ezra Woodruff, Surgeon U. S. Army, promoted to 
Surgeon with rank of Major, from April 23, 1889. 

Lt.-Col. A. K. Smith, Surgeon U. S. Army, reports ad- 
dress of new Army Building, as at No. 39 Whitehall St., 
New York City. April 18, 1889. 

Pursuant to instructions contained in letter from A. G. 
O., Washington, April 13, the following named medi- 
cal officers will assemble with troops in New York Har- 
bor on the 27th inst., prepared for field service in con- 
nection with New York Centennial parade: Major 
Robert H. White, Surgeon U. S. Army; Capt. Clarence 
Ewen, Asst. Surgeon U. S. Army; Capt. Jno. J. Coch- 
ran, Asst. Surgeon U. S. Army; and First Lieut. Chas. 
B. Ewing, Asst. Surgeon U. S. Army. S. O. go, Hdqrs. 
Div. of the Atlantic, Governor’s Island, New York 
City, April 19, 1889. 

By direction of the Secretary of War, Capt. Ezra Wood- 
ruff, Asst. Surgeon, is relieved from duty at Ft. Mis- 
soula, Mont., and will report in person to the com- 
manding officer, Ft. Monroe, Va., for temporary duty 
at that post. Par. 14, S. O. 72, A. G. O., April 20, 1889. 

First Lieut. Freeman N. Walker, Asst. Surgeon, is grant- 
ed leave of absence for four months on surgeon's cer- 
tificate of disability, with permission to leave the Dept. 
of Texas, by direction of the Secretary of War. Par. 
12, S. O. 92, A. G. O., April 20, 1889. 


Official List of Changes in the Medical Corps of the U.S. 
Navy for the Week Ending April 27, 1889. 


Asst. Surgeon Geo. B. Wilson, detached from the Naval 
Hospital, Mare Island, and to the ‘‘ Iroquois.”’ 

P. A. Surgeon F. J. B. Cordeiro, detached from the ‘‘ Van- 
dalia,”” and to the Naval Hospital, Mare Island, Cal. 

Surgeon John F. Bransford, ordered to the ‘Iroquois.’ 

Asst. Surgeon Edward R. Stitt, ordered to the Bureau of 
Medicine and Surgery, Washington, D. C. 

Surgeon N. M. Ferebee, ordered to Naval Academy, An- 
napolis, Md., for examination of candidates for admis- 
sion to the Academy. 
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